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how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 
and side effects due to widespread enzyme inhibition 
are absent. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 


no “rest” periods « no refractoriness 
NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
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May, 1955 ADVERTISEMENTS I 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of eng, pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

— facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

ial stress is laid on psychotherapy. An effort is made to help the tient arrive at 
an understanding of his life problems; and by adjustment to his po Re = difficulties or 


modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 
ATTENTION 
Physicians — Residents — Internes 


ARE YOU CONSIDERING THE PURCHASE OF NEW EQUIPMENT? 


WE CAN EQUIP YOUR OFFICE COMPLETE. THE FOLLOWING ON 
DISPLAY... 


ELECTROCARDIOGRAPHS DIAGNOSTIC EQUIPMENT 

EXAMINING & TREATMENT LABORATORY SUPPLIES 
ROOM FURNITURE SURGICAL INSTRUMENTS 

MICROWAVE DIATHERMY FRACTURE EQUIPMENT 


SCIENTIFIC EQUIPMENT STERILIZING EQUIPMENT 


We invite you to our stores. Let our SPECIALLY TRAINED PERSONNEL 
help you make your selection. SEE what you BUY, BEFORE you BUY IT. 


VISIT US AT YOUR CONVENIENCE. WRITE, WIRE or TELEPHONE 
if you desire NIGHT or WEEKEND APPOINTMENT. 


Complete Stocks of HAMILTON, NU-TONE, NU-TREND and STEELTONE. 
We SERVICE what we SELL. Terms to suit everyone. 


_. WINCHESTER 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 


We ly 
pin : 0 
4 
5 


CONTENTS May, 1955 


NORTH CAROLINA MEDICAL JOURNAL 


Official Organ of 


Tue MepIcaAL SOCIETY OF THE STATE OF NorTH CAROLINA 


VoLUME 16 50 CENTS A COPY 
NUMBER 5 May, 1955 $3.00 A YEAR 


CONTENTS 


ORIGINAL ARTICLES BULLETIN BOARD 


Inaugural Remarks of President James P. 


Rooming In—Angus oe M.D., and Wil- 
burt C. Davison, M.D. 


Pulmonary Arteriovenous Aneurysm — W. Coming Meetings . 
Ralph Deaton, Jr., M.D., and Herbert Z. 
ee ee ee ee : . . 164 News Notes from the Duke University School 


Duodenal Obstruction Due to Annular Pan- 
creas in a Patient With Co-existing Gastric 
Ukeer—Frank Sohmer, M.D., and Frederick 


News Notes from the University of North 
Carolina School of Medicine . .... . 191 


North Carolina Statewide Safety Conference 192 


School Psychological Clinics: Part III The Pre- 


school Psychological Clinic—Joseph R. Grassi 171 Hospital Food Service Institute ... . . 192 


ane Institue... . 198 


Head Injuries in Children: Falls from Moving 
Automobiles—Luke M. Kitahata, M.D., Eben ee 
Alexander, Jr., M.D., and Courtland H. County Societies 


192 


Simple High Ligation in Selected Cases of In- 
direct Inguinal Hernia—Alfred T. Hamilton 
M.D. 183 BooK REVIEWS 


Treatment of Pinworm in Children with Terra- 197 


mycin—Edward P. Benbow, Jr., M.D. 


THE MONTH IN WASHINGTON 
EDITORIALS 197 


The One Hundred and First Annual Session 


INDEX TO ADVERTISERS 


Negro Physicians To Be Admitted to the State 


Entered as second-class matter January 2, 1940, at the Post Office at Winston-Salem, North Carolina, under the Act of 
August 24, 1912. Copyright 1955 by the Medical Society of the State of North Carolina. 


= 
: 
185 
137 


May, 1955 ADVERTISEMENTS Ill 


— Announcement — 


POST-GRADUATE MEDICAL CRUISE 
sponsored by 
DUKE UNIVERSITY SCHOOL OF MEDICINE 


FACULTY 


Dr. Wilburt Cornell Davison, James B. Duke Professor of Pediatrics and 
Dean of the School of Medicine. 


Dr. Bayard Carter, Professor of Obstetrics and Gynecology. 
Dr. Barnes Woodhall, Professor of Neurosurgery. 
Dr. J. Lamar Callaway, Professor of Dermatology and Syphilology. 


Dr. William McNeal Nicholson, Professor of Medicine and Director of 
Post-Graduate Education. 


PROPOSED MEDICAL PROGRAM 


Diarrhea and Dysentery in Children — Etiology and Clinical Course of Diabetes Mellitus — Early Di- 
agnosis of Brain Tumors — Etiology and Management of Urticaria — Functional Uterine Bleeding — 
The Treatment of Diabetes Mellitus and Its Complications — Cerebral Vascular Accidents — Current 
Status of Penicillin in the Treatment of Syphilis — The Use of Exfoliative Cytology in Obstetrics and 
Gynecology — Nephritis and Nephrosis in Children — Surgery of the Peripheral Nerves — Treatment 
of Superficial Fungus Infections of the Skin — Differential Diagnosis of Vulvar Ulcerative Lesions — 
Viral Hepatitis and Its Risk from Transfusions — Observations on the Treatment of Hyperthyroidism 
— The Management of Chronic, Subacute, and Acute Lupus Erythematosus — The Vaginal Approach 
to Pelvic Pathology — BCG Vaccination— The Parathyroid Glands — Head Injuries — Bleeding in the 
Third Trimeter of Pregnancy — Heredity and Genetics — Diseases of the Adrenal Cortex — A Consid- 
eration of Back Pain — Diagnosis and Management of Common Dermatoses — Medical Diseases Com- 
plicated by Pregnancy. 

For further medical details address: Director of Post Graduate Education, Duke University School of 
Medicine, Durham, North Carolina. 

The medical program constitutes 25 hours of formal teaching toward the 150 hours of Post-Graduate 
study required every three years. 

(A — of attendance at scientific meetings will be issued. This might also be used for tax 
purposes, 


M.S. “STOCKHOLM” 
(NEW SWEDISH AMERICAN TRANS-ATLANTIC LINER) 
— SAILING FROM — 
WILMINGTON, N. C.— NOVEMBER, 23, 1955 
Port-au-Prince — Cartagena — San Blas Islands — Cristobal — Kingston 
12 DAYS — $245, UP (No U. S. Tax) 


Fares Include: Transportation, stateroom, all meals, all shipboard activities—deck sports, dancing, 
entertainment, etc.—and use of the ship as hotel while in port. 


For Literature and Reservations Apply to: 
SOLE OFFICIAL TRANSPORTATION AGENTS 
ALLEN TRAVEL SERVICE, INC. 
550 Fifth Avenue, New York 36, N. Y. Tel. Circle 7-6431-2-3 
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CIGARETTES 


FILTER 


Particularly now... 


Why is KENT the one 
fundamentally different 


filter cigarette? 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
ence in KENT. Consider fora moment why. 

Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENTis proved effective in impartial 
scientific test after test. 

Taste will tell the rest of the story. 


For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette after 
cigarette. 

May we suggest you evaluate KENT for 
yourself, doctor? We firmly believe that, 
with the first carton, you will reach the 
same conclusion. As always, there is a 
difference in KENT. And now more than 
ever before. 
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with exclusive 


MICRONITE 
FILTER 


“KENT AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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Ulcer protection 


that 
lasts all night: 


Pamine tablets 


Bromide REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


Each tablet contains : 
Methscopolamine bromide 
2.5 mg. 


Average dosage (ulcer): 

One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 

Supplied: 

Bottles of 100 and 500 tablets. 
The Upjohn Company, Kalamazoo, Michigan 
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how one 
CHLOER-TRIMETON 
REPETAB 
assures 8-12 hours’ sustained 


relief in hay fever 


Special Timed Barrier (not 
enteric coating) releases in- 
ner layer for prolonged effect 


Outer layer dissolves imme- 
diately providing rapid on- 
set of relief 


Inner core still intact 242 hours after inges- At 4% hours disintegration of cores well 
tion of 6 special radiopaque RePetass* underway —complete in four, beginning in 
*Unretouched x-rays. two.* 


the REPETAB principle assures 
prolonged sustained relief with 


single dose convenience 


CHLOR-7RIMETON® Maleate, brand of chlorprophenpyridamine maleate. 
Repetabs,® Repeat Action Tablets. 
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wide spectrum of effectiveness 
rapid diffusion 

prompt control of infection 
minimum side effects 


the decision often favors 


HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Compared with certain other antibiotics, ACHROMYCIN offers a broader spectrum of 
effectiveness, more rapid diffusion for quicker control of infection, and the distinct advan- 


tage of being well tolerated by the great majority of patients, young and old alike. 


Within one year of the day it was offered to the medical profession, ACHROMYCIN had 
proved effective against a wide variety of infections caused by Gram-negative and 


Gram-positive bacteria, rickettsiae, and certain viruses and protozoa. 


With each passing week, acceptance of ACHROMYCIN is still growing. ACHROMYCIN, 
in its many forms, has won recognition as a most effective therapeutic agent. 


LEDERLE LABORATORIES DIVISION amenscaw Ganamid company Pearl River, New York 


#REG. U. S. PAT. OFF. 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What Viceroys 
for you that other 
filter can 


ONLY VICEROY GIVES YOU 


20000 Filter Traps F 


IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


Gi» |\VICEROY 

WORLD'S MOST POPULAR FILTER TIP CIGARETTE Filter Tip 2 
CIGARETTES 

KING-SIZE 


SUL 
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(BON VOYAGE) 
4 


B 
... a comfortable voyage now assured with 3 O n am I n e Hel 


BRAND OF MECLIZINE HYDROCHLORIDE 


... the first motion-sickness preventive 
effective in a single daily dose 


... prevents or relieves motion sickness 
due to all forms of travel 


... available on prescription only for 
full physician supervision 


Bonamine is also useful in controlling the 
nausea, vomiting and vertigo associated 

with vestibular and labyrinthine disturbances, 
cerebral arteriosclerosis, radiation therapy 
and Meniere’s syndrome. 

Supplied in scored, tasteless 25 mg. tablets, 
boxes of 8 and bottles of 100 and 500. 


PFIZER LABORATORIES TRADEMARK 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


AZ ew... : 

| 
& 


ADVERTISEMENTS 


Meat... 


Dietary Cholesterol 


and Vascular Sclerosis 


Recent studies reaffirm the “hypothe- 
sis that atherosclerosis is fundamen- 
tally a metabolic disease subject to 
important dietary influences’’! and do 
much to refute contentions that foods 
containing cholesterol should be 
avoided in general diets. 

Arterial disease resembling that in 
human subjects was produced in 
Cebus monkeys fed diets high in cho- 
lesterol and low in sulfur amino acids. 
Within 2 to 8 weeks after initiation 
of the regimen serum concentration of 
cholesterol rose to levels of 300 to 800 
mg. per 100 ml. ‘“The hypercholester- 
olemia could be largely prevented by 
feeding 1 gram per day of dl-methio- 
nine or |-cystine as supplements to the 
diet.”’ Also, the elevated cholesterol 
levels ‘‘could be restored to normal by 
feeding 1 gram of dl-methionine but 
only partially restored by 0.5 gram of 
l-cystine daily.” 

According to the investigators, the 
“vascular lesions were in the ascend- 
ing aorta but extended from the valves 
of the left ventricle to the proximal 
portions of the carotid and femoral 
arteries ...The aortic lesions were 
chiefly characterized by the presence 
of lipid-laden phagocytes and increase 
in collagen and elastic fibers. The lipids 
were in part cholesterol derivatives.” 
; Andrus, S. B.; McNally, A., and 


Stare, 3: Experimental Atherosclerosis in 
Cebus Rh, J. Exper. Med. 98:195, 1953. 
2. Okey, R.: Use of Food Cholesterol in the Animal 
Body; Relation of Other Dietary Constituents, 
J. Am. Dietet. A. 30:231 (Mar.) 1954. 

3. McLester, J. S., and Darby, W. J.: Nutrition 
and Diet in Health and Disease, ed. 6, Phila- 


delphia, W. B. Saunders Company, 1952, pp. 
517-518. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American 
Main Office, Chicago... Members Throughout the United States 


Cholesterol, an essential metabolite 
produced in intermediary metabo- 
lism,? is biosynthesized from dietary 
protein, fat, and carbohydrate.’ Nor- 
mally, its synthesis is exquisitely con- 
trolled to insure adequacy as well as 
to protect against an oversupply.‘ 
Furthermore, considerable evidence 
indicates that an increased cholesterol 
intake is not an etiologic factor in 
alleged aberrations of cholesterol 
metabolism such as atherosclerosis. 


In widely variable amounts, choles- 
terol occurs in foods of animal origin — 
meat, poultry, fish and marine foods, 
eggs, milk products—all foods of great 
nutritive value.’ Present knowledge 
in no way warrants alteration in the 
customary consumption of these foods 
because of their contained cholesterol. 

Skeletal muscle of beef, lamb, pork, 
and veal provides but small amounts 
of cholesterol, approximately 0.06 Gm. 
per 100 Gm. moist weight of meat.5 
Since atherosclerosis may interfere 
sharply with normal nutrition, the 
patient should consume diets rich in 
protein foods (such as meat), vitamins, 
and fruit. In addition to high quality 
protein, meat supplies valuable 
amounts of needed B vitamins and 
essential minerals. 


4. Editorial: The Biosynthesis a Cholesterol, 
J.A.M.A. 152:1435 (Aug. 8) 1953 


5. Okey, R.: Cholesterol Content of Food, J. Am. 
Dietet. A. 21:341 (June) 1945. 


6. Wright, I. S.: Arteriosclerosis, in Stieglitz, E. J.: 
Geriatric Medicine, Medical Care of Later 
Maturity, ed. , Philadelphia, J. B. Lippincott 
Company, 1954 "chap. 28, p. 413. 
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_ hypertension 
for the hyperexcitability _ hyperthyroidism 
so often found in _— convulsive disorders 
difficult menopause 


psychoneurosis 
hyperhidrosis 


Mebaral’s soothing sedative effect is obtained without significantly 
clouding the patient's mental faculties. 


Average Dose: 

Adults — 32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily. 

Children — 16 to 32 mg., 3 or 4 times daily. 


Tasteless tablets of 32 mg. (¥2 grain) 
50 mg. (% grain) 
0.1 Gm. (1% grains) 
0.2 Gm. (3 grains) scored. 


PHARMACY 
CHEMISTRY 


Mebaral, trademark reg. u. S. Paty Off. 


“Visit our Booths #B 12-14 and C 11-13 A.M.A. CONVENTION, June 6-10, 1955.” 
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ADVERTISEMENTS May, 1955 


widely prescribed 
for oral penicillin therapy 


PENTIDS 


‘SQUIBB 200,000 UNIT PENICILLIN G POTASSIUM 


TABLETS CAPSULES 
for adults for infants & children 


open and add 
Proved effectiveness soluble penicillin 
fruit juice... 


milk or formula 
7 Bottles of 24 and 100 | 


Bottles of 12 and 100 


| 
HER WAY IT'S PENICILLIN 


SQUIBB 
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What’ S new in x-ray equipment? és 


| 
planned-to-practice x-ray units 
with “dial-the-part” automation 


new Anatomatic “Century II” 
well within reach of the modest budget 


soon 
call in your local Picker representative 


or send this 


Picker X-Ray Corp., 25 So. Bway., White Plains, N. Y. 
Send me information about “Anatomatic” Century li 


CHARLOTTE 4, N. C., 1707 East Seventh Street 
WINSTON-SALEM, N. C., 1016 Vernon Avenue DURHAM, N. C., P.O. Box 995 
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PREDNISONE, SCHERING 


introduced 
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Ina planned search for more effective substances without | 
undesirable actions, new crystalline corticosteroids have | 
been discovered in Schering’s research laboratories. | 
Possessing three to five times the therapeutic effectiveness 
of cortisone or hydrocortisone in rheumatoid: arthritis and 

other so-called collagen diseases, intractable asthma — 
and other allergies, and nephrosis, the first of these, 

METICORTEN? is less likely to produce undesirable side 

actions, particularly sodium retention and excessive potas- 
sium depletion. Patients treated with this new steroid 
exhibit less tendency to fluid retention, and sedimentation 
rate may be lowered even where other corticoids cease to 
be effective—“therapeutic escape.” This new compound 
affords excellent relief of pain, swelling and tenderness, 


diminishes joint stiffness and is effective in small dosage. 


METICORTEN, is available as 5 mg. scored tablets, bottles 
of 30. In the treatment of rheumatoid arthritis, dosage of 
METICORTEN begins.with an average of 20 to 30 mg. (4 to 
6 tablets) a day. This is gradually reduced by 2/2 to 5 mg. 
until maintenance dosage of 5 to 20 mg. daily is reached, © 
usually by the 14th day. The total 24-hour dose should be | 
divided into 4 parts and administered after ineals and at. 
bedtime. Patients may be transferred directly from hydro- | 


cortisone or cortisone to METICORTEN without difficulty. 


SCHERING CORPORATION BLOOMFIELD, N. J. 


*T.M. Schering 
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wy capsule 


‘Seconal Sodium’ 


( SECOBARBITAL SODIUM, LILLY ) 


a barbiturate of rapid action ... short duration 


When simple insomnia is the presenting complaint, 
a bedtime dose of ‘Seconal Sodium’ is often indi- 
cated. Its hypnotic effect is prompt—within fifteen 


to thirty mmutes; relaxation and sleep follow quickly. uu Y 
Your patiert awakens refreshed and well rested. QUALITY / RESEARCH / INTEGRITY : 


Available in 1/2, 3/4, and 1 1/2-grain pulvules. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A, 
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ROOMING.-IN 


ANGUS MCBRYDE, M.D. 
and 
WILBURT C. DAVISON, M.D. 


DURHAM 


Rooming-in raises at least six questions: 
(1) What is it? (2) Why discuss it? (3) 
What are its benefits? (4) What do mothers 
think of it? (5) Why is it not more widely 
used? (6) How can its popularity be in- 
creased ? 


What Is It? 


In answer to the first question, rooming-in 
is the practice of placing the newborn infant 
next to his mother’s bed and keeping him 
there"), and not, as in optional rooming-in 
plans”), having him in a nearby glass cubicle. 
The mother is happy and not worried so long 
as she can see her baby, but the baby needs 
the sense of security which is engendered by 
close proximity to his mother. 

We read of the Cornelian Corner in that 
well known medical journal, Time, and be- 
ing bacteriologically and not psychologically 
trained, we felt that rooming-in and the 
abandonment of the newborn nursery were 
ideal solutions to the problem of epidemics of 
infectious newborn diarrhea which had been 
so disastrous in other hospitals®. A nursery 
epidemic had not occurred at Duke Hospital, 
but the removal of the nursery obviously 
would make one impossible. In 1947, there- 
fore, compulsory rooming-in was established 
at Duke Hospital, in spite of the reluctance of 
the nurses and obstetricians to abandon the 
quiet and tidy nursery even though it was 
a potential source of epidemics among the 
newborn infants housed there®), 

For the past eight years at Duke Hospital, 


Delivered at the Meeting of The Cornelian Corner, Detroit, 
Michigan, March 18, 1958, and the Great Falls Medical-Surgical 
egg Sponsored by the Cascade County Medical ety, 

une 14, 1954. 


From the Department of Pediatrics, Duke University School 
of Medicine and Duke Hospital, Durham, North Carolina. 


whenever possible, all white newborn infants, 
in both wards and private rooms—more than 
5,000 of them—have been gently wiped (not 
bathed*) and dressed in the delivery room, 
placed in ordinary single bassinets overnight 
in a recovery room, and the next morning 
wheeled to the ward or the mother’s room. 
The bassinet is kept at the mother’s bedside 
day and night during her entire hospital 
stay of from two to ten days (an average of 
six or seven days), unless the infant is ab- 
normal, the mother’s condition is critical, or 
she is infected (see tables 1, 2, and 3). 


The objections to rooming-in that are 
sometimes raised are that it requires special 
equipment, and that having infants in eight- 
bed wards with several mothers is an added 
risk. Actual experience has shown that 
neither of these objections is valid. No special 
equipment or modification of rooms or wards 
is needed. The ordinary bassinet with a stor- 
age cabinet underneath is all that is neces- 
sary. Mothers have not complained about 
having other infants in the same ward with 
their own, although there are often as many 
as six on the ward at one time®). All mothers 
are interested in each other’s baby. There has 
been no difference in the incidence of infec- 
tion in infants who were kept with their 
mothers in an open ward and in those in 
single rooms) (figure 1). 

During the first 24 hours, the infant must 
be watched closely, as in many cases the 
mother has received sedatives or is exhausted 
(unless Read’s Method of Natural Child- 


*Formerly all newborn infants were bathed, until mission- 
aries in China reported that unwashed babies had fewer skin 
infections. 
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Table 1 
Rooming-In 1947-March 15, 1953 


Total number infants ........3886 
With mother .. 
In nursery ....... 361 
Percentage rooming-in ...90% 


birth” has been followed), and the infant’s 
pharyngeal mucus is greatest. The morning 
after delivery, the mothers are usually ambu- 
latory and may aid in the care of the infants 
if they so desire. Very few mothers fail to 
avail themselves of the opportunity. The 
nurse or aide is on call when needed, and 
visits each mother and child at frequent in- 
tervals®). 
Why Discuss It? 

Origin of 

Nurseries 

The answer to the second question—Why 
discuss it?—is that the younger generation 
of physicians has never known anything but 
nurseries for the newborn. Those of us in 
our sixties had rooming-in automatically; in 
fact, nearly all of us were born at home, with 
no alternative to rooming-in. The reasons 
for the institution of nurseries and for the 
present reversion to rooming-in, therefore, 
should be explained. 

Prior to 1900, with few exceptions, only 
the very poor were delivered in hospitals. 
For example, the Boston Lying-in Hospital 
was reopened in 1873 “for women during 
childbirth who from misfortune or otherwise 
had no home,” and for “that class whom ma- 
ternity makes outcasts.” Rooming-in was 
considered good enough for these patients, 
and no American hospital had a newborn 
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Table 2 
Maternal Causes Preventing Rooming-In 


Maternal infection 51 
Essential hypertension .............. 
Miscellaneous .. 56 
Table 3 

Infant Causes Preventing wanes In 
Excessive mucus, ete. ............. 21 
Rh negative mother ............. 19 


nursery prior to 1900. However, with the 
rising percentage of hospital deliveries 
among the more affluent group of Ameri- 
cans (85 per cent of all American infants 
are now born in hospitals), the nurses, ob- 
stetricians, and possibly even the pediatri- 
cians, though there were scarcely 50 of them 
prior to 1900’, decided that the obstetric 
wards and private floors would be quieter and 
tidier if the infants were corralled into one 
room, misnamed a nursery, and brought to 
the mother only at regular intervals for 
breast feeding. Next, the evolution of bottle- 
feeding caused even these four hourly visits 
of the baby to the mother to cease in many 
hospitals. 

That the affluence of the obstetric patients 
was a factor in the origin of nurseries is 
borne out by the fact that in Europe and 
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Asia, where obstetric services are still largely 
for the poor, there are no nurseries, and 
babies are placed in bassinets next to their 
mothers immediately after delivery (see fig- 
ure 2). 

Another factor in the origin of nurseries 
is that many of the poorer mothers in nine- 
teenth century lying-in hospitals were too 
weak or too ill to care for their infants, 
especially at night. This led to the establish- 
ment of “night nurseries,” which still per- 
sist in some of the optional rooming-in pro- 
grams”. 


An additional incentive to the establish- 
ment of nurseries was the fact that, even up 
to 1900, many hospitals were pest houses, 
and puerperal fever, diphtheria, scarlet fever, 
and so forth, occurred on the wards. It 
therefore seemed safer to isolate the infants 
in nurseries. 


The return to rooming-in 


By 1900, most American hospitals had a 
“sanitary” nursery for newborn infants, 
sometimes in charge of the attending pedia- 
trician, but usually with only nursing care. 
Two generations of American physicians and 
nurses bragged about the superiority of this 
plan over the antiquated European and Asian 
rooming-in. Finally, in 1945, Aldrich, a pe- 
diatrician, became concerned with the psy- 
chologic aspects of these babies, so carefully 
isolated in nurseries. He reported that the 
less nursing and maternal care the infant 
received, the more he cried’. In 1946 Moloney 
and Montgomery demonstrated, by founding 
the Cornelian Corner, that both the mother 
and child profited psychologically from con- 
tinuous contact with each other; and thus 
the concept of “rooming-in’”’ was born". 


This cycle has its amusing side. A small 
epidemic of diarrhea in the Yokohama nurs- 
ery for the newborn infants of the wives of 
Army personnel in 1948 caused Major Gen- 
eral J. A. Bethea, the Chief Surgeon of the 
Far Eastern Command, to abandon nurseries 
and to establish rooming-in on the sugges- 
tion of Lieutenant Colonel Grant Taylor, a 
member of the Duke pediatric staff, who was 
on foreign service at the time. In the mean- 
time, however, our military civil government 
contiued to advise the Japanese civilian 
hospitals to abolish their traditional room- 
ing-in and to build newborn nurseries. The 
Japanese, knowing that the Army had aban- 


ROOMING-IN—McBRYDE AND DAVISON 


161 


doned its own nurseries, were understand- 
ably confused, for they had never used any- 
thing except rooming-in, on a family scale. 
A Japanese hospital furnished only the room 
and bed mat. The family brought in the bed 
clothes and an hibachi to cook the meals, and 
if the weather was very cold the mother 
stayed in bed with the child to keep him 
warm. 

A similar conflict now exists in Taiwan 
(Formosa). In 1951 some well meaning but 
misguided American public health nurses 
persuaded the Free Chinese to change from 
rooming-in to newborn nurseries in the Na- 
tional University Hospital and also in the 
provincial hospitals. However, FOA medical 
and hospital consultants have recently per- 
suaded the authorities to return to rooming- 
in. 

It is an interesting turn of the cycle that 
one of the reasons for the origin of nurseries 
was the risk of infection on obstetric wards. 
Now, with modern asepsis and antisepsis, the 
wards are much safer than the newborn 
nursery. The risk of epidemics and the fact 
that infection is still a main cause of neona- 
tal deaths’ have stimulated the return of the 
infants to their mothers on the wards and 
in private rooms. 

It is, of course, realized that nursery epi- 
demics do not spread from child to child but 
are carried by the nurse, pediatrician or at- 
tendant, who frequently is in contact with 
the 30 or more babies in the nursery. Room- 
ing-in reduces the number of contacts to the 
resident, three nurses or aides, and the fa- 
ther and grandparents. The latter are ad- 
mitted because the infant will be exposed to 
them as soon as he is taken home. The chief 
object in advocating rooming-in at Duke 
Hospital was to reduce the number of infants 
exposed to any possible carrier. One or two 
infants may acquire an infection from these 
contacts, but there can be no wholesale ex- 
plosive epidemic as sometimes occurs in a 
nursery in which one attendant can infect 
all the babies. 


What Are the Benefits? 


The benefits of rooming-in are numerous: 

1. Avoidance of the risk of nursery epi- 
demics already has been mentioned. 

2. Self-demand feeding for both breast-fed 
and bottle-fed infants is greatly facilitated™ 
and the percentage of breast-feeding has been 
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doubled by rooming-in.®) By having the new- 
born infant constantly with her, the mother 
can watch his behavior, learn his hunger 
rhythm, and feed him whenever he is hun- 
gry. Feeding a baby “when he cries” and giv- 
ing him as much as he wants are preferable 
to arbitrary schedules and amounts”. Some 
infants cannot learn to nurse during the hur- 
ried 20-minute visits to the mother as pro- 
vided by the routine nursery program. 


The best way to encourage breast-feeding 
habits is to abandon the rigid feeding sched- 
ules and amounts which have done so much 
to regiment infants during the past two gen- 
erations. Human babies are the only mam- 
mals whose feeding habits are regulated by 
the clock. Dogs, cats, pigs, and other animals 
nurse whenever hungry, and thrive nutri- 
tionally, physiologically and psychologically 
better than do human beings. Our infants 
should be given the same opportunity). Feed- 
ing and behavior problems in infancy and 
later life would be greatly reduced, as indi- 
cated in the following quotation from an 
obstetric patient: 

My first baby was born under the sanitary, 
rigid, completely unnatural nursery system. I 
had plenty of milk but after the fourth day the 
flow diminished. I learned later that when my 
baby cried too persistently from hunger in the 
nursery between his rigid visits to me, the nurses 
gave him a bottle of sugar and water. As a 
result, his hunger was partially satisfied, so he 
did not nurse vigorously and my milk dried up. 
My baby and I left the hospital almost as stran- 
gers. He is now high-strung and nervous. My 
second child was born in a hospital with rooming- 
in, and slept by my side from birth, was nursed 
when he cried, and was cuddled when he wanted 
it. It was the happiest ten days I have ever had. 
My second baby and I understood each other, 
and she is well-adjusted(!9), 

3. The nursing cost of rooming-in is less 
than that of maintaining a newborn nursery. 
Fewer nurses are needed, because the mother 
almost always shares voluntarily in the in- 
fant’s care. Prior to rooming-in, the obstetric 
and newborn services required 11 nurses and 
11 aides. Now only eight nurses and seven 
aides are employed®. 

4. Rooming-in provides the most practical 
way of educating the mother in the care of 
her infant"», Like a medical or nursing stu- 
dent, she “learns by doing.” 

5. Rooming-in, as advocated by the Cor- 
nelian Corner, also improves the psychologic 
adjustment of mother and child, enabling 
them to learn to know each other, and encour- 
aging the formation of sensible maternal 
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feeding patterns and attitudes®’. The infant’s 
close physical contact with his mother, whose 
warmth and firm clasp he needs, is the first 
step in forming the proper close child-family 
relationships. Formerly mothers (as well as 
fathers) on returning home were afraid to 
handle their babies, and were bewildered and 
anxious about such perfectly normal reactions 
as sneezing or crying for anything from 
attention and food to dry diapers. That the 
mother has more confidence in her ability 
to care for the infant is evidenced by a de- 
crease of about 90 per cent in the telephone 
calls from new mothers during their first 
week at home). It is possible that the inci- 
dence in postpartum depressions is decreased 
by rooming-in, and that parental relaxation 
is increased‘). 

Physicians now recognize the value of 
closer child-family relationships with older 
children also, and instead of limiting the par- 
ents of a hospitalized child to visiting hours, 
the father, as well as the mother, is encour- 
aged to stay with him day and night in order 
to reduce his reaction to the strange environ- 
ment and procedures of a hospital"*). The 
parents also improve their knowledge of 
child care by sharing the nursing load, a fact 
which, during the increasing shortage of 
nurses, quickly converted the nursing and 
hospital administration to the desirability of 
having parents on the pediatric wards. 

6. Last but not least is the risk of a fire 
such as that in England which recently killed 
fifteen babies in an obstetric nursery’. 


What Do the Mothers Think of It? 


What mothers think of rooming-in depends 
on who does the asking and the form of the 
question. If a rooming-in enthusiast asks, 
“Tsn’t this plan splendid?” the answer is 
invariably yes. On the other hand, if one of 
the un.onverted says, “This rooming-in 
ought to be called camping-in; it’s terrible, 
isn’t it?” most mothers are too courteous to 
disagree. Therefore, in order to obtain un- 
biased answers, printed questionnaires were 
used and frank comments were solicited. 
Ninety-five per cent of the 5,000 mothers 
were favorably impressed with rooming-in, 
although only a few had been briefed on its 
advantages before coming to the hospital. 
The practice was more generally accepted 
by, and there were fewer complaints from, 
ward patients. Of the private patients, phy- 
sicians’ wives, especially those who had had 
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several previous children, were the most re- 
sistant. A pediatrician’s wife wrote: “It is 
nice having the baby with me during the day, 
but I can’t sleep if he is with me at night.” 
Another patient, who is an obstetrician, could 
not see any advantage in the practice. Occa- 
sionally there is a mother who is totally un- 
suited for rooming-in because of tenseness, 
hysteria, or emotional instability. The usual 
comment, however, was like the following: 
“T was very happy to have rooming-in for my 
baby, I wish that I had had it for my pre- 
vious ones, and I hope to have it for future 
babies.’ 


Why Is It Not More Widely Used? 


There are several reasons why rooming-in 
is not more widely used, the most important 
of which is the resistance of many obstetri- 
cians who have never known anything except 
nurseries and see no reason for any change, 
especially one suggested by pediatricians and 
psychiatrists. This resistance in the main is 
due to: (1) conservative obstetric traditions 
(after all, the processes of conception, gesta- 
tion, and even delivery, have not changed 
much for thousands of years), and (2) the 
urge to please the mother. The obstetric 
house staff is even less favorable to room- 
ing-in than are their chiefs, especially those 
who were graduated from schools into which 
rooming-in has not permeated. Some obstet- 
ricians are so hostile to the idea that they 
make no attempt to educate the mothers dur- 
ing pregnancy by encouraging breast-feed- 
ing or a warm attitude toward the infant. 
Usually, the only obstetricians who are keen 
about rooming-in are those who practice 
Grantley Dick Read’s method of natural 
childbirth. 


“ Many obstetric nurses oppose rooming-in 
because they reflect the attitudes of their 
obstetricians. Most of the nurses on other 
services are cooperative, however, and do not 
sabotage rooming-in by prejudicing mothers 
against it. Some obstetric nurses and ob- 
stetricians regard the infants after delivery 
as nuisances who keep the mother awake 
and want to be nursed during postpartem 
examinations. On the other hand, most pedia- 
tricians, of necessity if not from altruism, 
must be interested in both the mother and 
child—prenatally in order that the infant 
will be healthy and thus easier to care for, 
and postnatally so that the infant will be 
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breast-fed”). Some who are not overenthus- 
iastic about rooming-in at first are usually 
converted when they see its advantages. 


How Can It Be Made Popular? 


The sixth question—What can be done to 
increase the popularity of rooming-in?—is 
the most important of all. Granted that the 
advantages and safety of the practice out- 
weigh any disadvantages, real or imagined, 
it is up to its advocates to improve any de- 
fects and to spread the gospel as is being done 
by the Cornelian Corner’. The greatest ad- 
vance in rooming-in will come with the train- 
ing of nurses and aides, so that they will not 
give mothers conflicting, meddlesome and 
wrong advice, such as telling a mother “to 
watch her infant like a hawk for signs of 
mucus in his throat,’ and then going off 
without explaining what to watch for and 
what to do about it if it appears. At present 
too many nurses, aides, obstetricians, and 
even pediatricians, confuse the mothers with 
well meant but erroneous statements based 
on preconceived false ideas. 

At first nurses wanted an obstetric nurse 
for the mother, and a pediatric nurse for the 
child, a chaotic program that involved too 
many people giving conflicting and confusing 
instructions. Finally, the nurses were con- 
verted to having one nurse or aide constantly 
available for every five mother-child units, 
and to stationing her in the area during her 
entire day. Our most successful aides have 
been those more than 40 years of age, pref- 
erably with children or grandchildren. The 
older they are, the more milk of human kind- 
ness they are likely to have, and the more 
likely they are to have been born at home, 
with automatic rooming-in, so that they re- 
gard it as natural and not “new fangled.” 
The greatest efforts should be made to orient 
these aides in the correct care, advice and 
instruction to be given to the mother. An 
informative leaflet, “Rooming-in at Duke 
Hospital—Its Purpose and Value for the 


Mother and Child,” given to the mothers by 
their clinic or private physicians has in- 
creased the understanding and popularity 
of the method. 

Increased efforts are being made to edu- 
cate the nurses, medical students, interns, 
residents, and even obstetricians in the tech- 
nique, objectives and advantages of rooming- 
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in, and the value of a close mother-child 
relationship. 


Summary 


1. The quiet and tidy nursery for newborn 
infants, an American invention of 1900, is a 
menace because of the risk of skin infections 
and diarrhea which may be fatal, and of 
the possibility of being responsible for some 
of the psychologic maladjustments in this 
generation. 

2. Compulsory rooming-in is bacteriologi- 
cally, physiologically and psychologically ad- 
vantageous for the mother and infant. 
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PULMONARY ARTERIOVENOUS 
ANEURYSM 


W. RALPH DEATON, JR., M.D. 
and 
HERBERT Z. LUND, M.D. 


GREENSBORO 


Pulmonary arteriovenous aneurysm was 
first diagnosed at autopsy in 1897", clinically 
in 1939°', and was first treated surgically 
in 1942"), Since the first reported operation, 
a pneumonectomy, the number of cases re- 
ported has steadily increased, but the latest 
surveys show that somewhat less than 100 
cases have been reported, with only about 
half of this number being treated surgically. 


The familial tendency of the condition has 
been noted by several reporters. Recently a 
son and his mother were successfully treated, 
he for aneurysms in the lingula and left 
lower lobe, she for one in the right middle 
lobe. 


Case Reports 


Case 1 


A 25 year old white married man was referred 
to us by his family physician on February 6, 1954, 
because of a lesion noted on a routine chest roent- 
genogram taken at a survey of YMCA participants. 
The patient knew of the lesion already, stating that 
he had been discharged from the army in December, 
1946, because of a “spot” on his left lung. 
His records revealed that the lesion had 
been present when he was inducted into the army 
in October, 1946, but apparently had been overlooked. 
It was noted subsequently on a routine review of 
films, and the patient was immediately hospitalized. 
Stereoscopic films, tuberculin test, bronchoscopy, and 
gastric lavage yielded no additional information. He 
was given a medical discharge without disability, 
and was told he had a lung scar of no consequence. 

Further history revealed that he had had recurrent 
episodes of epistaxis, frequently to an alarming 
degree, since childhood. Approximately 11 months 
prior to being seen, he had had a submucous resection 
as treatment for the epistaxis, but to no avail. He 
had always known that his skin, lips, and fingernail 
beds were a peculiar dusky hue, but disregarded the 
fact since his mother had the same peculiarity. 
He had always been short-winded, and could not run 
up a flight of steps without panting. This symptom 
had become especially noticeable during the past 
three years. At the age of 13 he had had two convul- 
sive seizures without known cause. Since that time 
he had had frequent headaches, easily relieved by 
aspirin. 

Except as noted above, past history and system 
review were noncontributory. Family history was of 
interest in that his mother had always had dusky 
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Fig. 1 (Case 1). Posterior-anterior radiographic 
view of the chest, demonstrating lesion in the left 
lower lung field. 


colored skin. His father, his only sibling, and his 
child were in excellent health. 


Physical Examination: The blood pressure was 130 
systolic, 80 diastolic, pulse 96, respiration 18, tem- 
perature 99° F. The patient was a well developed, 
slightly obese young white man. There was an 
obvious dusky hue to the skin; the mucous mem- 
branes and fingernail beds were definitely cyanotic, 
but the fingers were not clubbed. The subcutaneous 
veins of the upper chest were quite prominent. Other 
abnormal findings were dried blood in the nares and 
a systolic murmur heard only on the left posterior 
portion of the chest wall, just below the inferior 
angle of the scapula. This murmur was accentuated 
with deep inspiration. There was no cardiac murmur. 


X-ray examination of the chest (fig. 1) showed a 
round, slightly oval shadow of increased density, 
with sharply demarcated borders lying in the left 
lower lung field. In the lateral view the abnormal 
shadow was just at the anterior border of the dorsal 
spine. The lung fields otherwise were not remarkable. 
The heart and great vessels appeared normal. 
Fluoroscopy did not add any other information. 


Laboratory examination showed a hemoglobin of 
15.3 Gm., a red blood cell count of 5,390,000; white 
blood cells, 9,000 with 59 per cent segmented neutro- 
phils, 3 per cent nonsegmented neutrophils, 3 per 
cent juveniles, 4 per cent eosinophils, 1 per cent 
basophils, and 30 per cent lymphocytes. A urinaly- 
sis was normal, and the Kahn test was negative. 


Hospital course: A diagnosis of congenital pul- 
monary arteriovenous fistula was made, and excision 
thereof was recommended to the patient. In view of 
the progressive dypsnea, he was anxious to accept 
treatment that offered relief. Thoracotomy was per- 
formed on February 12, 1954, through the bed of the 
resected left seventh rib. When the pleura was 
opened, a bilobular soft cystic mass, 2 em. in 


diameter, was seen at the tip of the lingula (fig. 2). 
Blood could be seen swirling through this thin-walled 
cystic structure; slight digital pressure collapsed it 
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Fig. 2 (Case 1). Photograph of pulmonary 
arteriovenous aneurysm located at tip of lingular 
segment of left upper lobe. The walls are actually 


transparent; the color is imparted by blood in the 


aneurysm. 


completely. No thrill was palpable. Palpation of the 
lower lobe revealed an ill defined mass, approxi- 
mately 6 to 7 cm. in diameter, in the very center of 
the basilar segments. No thrill was palpable. The 
upper lobe seemed normal. A lower lobectomy was 
performed, with individual double ligation of the 
artery and vein (both were greatly enlarged), and 
end-on suture of the intermediate bronchus. The tip 
of the lingula was resected with suture ligation of 
the divided lung. A large catheter was introduced 
into the pleural cavity through the eighth interspace 
laterally to provide postoperative drainage. Three 
units (1,500 cc.) of whole blood were given intra- 
venously during the procedure. The postoperative 
course was complicated by a persistent right lower 
lobe atelectasis, which required bronchoscopy to 
eliminate. Otherwise, he had an uneventful conva- 
lescence and was discharged on the eighth postopera- 
tive day. At that time his color was much better than 
it was preoperatively, and he believed that he was 
less short of breath. 

Four months following the operation he re- 
ported that he was in better health than he ever had 
been before, and was now able to do heavy work 
without any shortness of breath. On examination his 
skin, lips and fingernail beds were of normal color. 
The wound was well healed, and no murmur was 
present. The veins over the upper thorax were much 
less prominent. X-ray examinaton of the chest was 
negative, except for the regenerating seventh rib. 

Pathologic report — gross description: Two por- 
tions of lung, labeled left lower lobe and lingula 
portion of the left upper lobe, were received. The 
former measured 12 by 9 by 6 cm. The hilar vessels 
were isolated and injected with formalin, producing 
a pronounced swelling in the center of the lobe. After 
fixation, the lobe was sectioned and in its mid 
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Fig. 3 (Case 1). Photograph of sectioned left lower 
lobe, demonstrating the larger of the 2 aneurysms 
present. The vascular channel on the left (1) is the 
vein; the artery (2) is just to the right of the vein, 
and is much smaller. 


portion was found an approximately spherical cavity, 
measuring 4 cm. in diameter (fig. 3). A branch of 
the pulmonary artery was traced into the cavity, and 
a tributary approximately 8 mm. in diameter and 
10 cm. long was found to empty into the vein. The 
lining of the cavity was thin and in places translu- 
cent. The second specimen was ovoid, measured 3.5 


by 4 by 2 cm., and was covered with pleura except 
for one cut surface. Projecting on one pleural surface 
was a trilobed cyst containing blood. Dissection after 
fixation revealed two vascular channels entering the 
cystic cavity. 

Microscopically, the walls of the aneurysms con- 
sisted of a thin layer of fibrous connective tissue 
cells, associated with fine collagenous fibrils. In the 
pulmonary tissue were a few small collections of 
lymphocytes and mononuclear and multinuclear 
phagocytes. A section of the artery leading into the 
aneurysm showed a comparatively thin wall of 
smooth muscle. There was a well developed internal 
elastic lamina. 


Diagnosis: Multiple arteriovenous aneurysms of 
the left lung. 


Case 2 


The patient was a 42 year old white multiparous 
housewife, the mother of the patient described in 
case 1. Because of her dusky skin and the known 
familial tendencies of the disease, a roentgenogram 
of the chest was suggested. This was interpreted as 
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Fig. 4 (Case 2). Posterior-anterior roentgenogram 
of the chest, demonstrating lesion in right middle 
lobe lung field. Note fullness in area of the pulmon- 
ary conus. 


showing “a dense lobulated area in the right lung 
near the superior border of the middle lobe.’ The 
heart was not enlarged, but there was a definite 
ae in the region of the pulmonary conus (fig. 


Past history revealed that the patient’s skin, and 
particularly her lips, had always been dusky. She 
had had frequent episodes of epistaxis since child- 
hood, and for the past few years had noted shortness 
of breath on exertion required to complete a mini- 
mum of housework. For several years she had had 
intermittent pain at the right lateral costal margin. 

Past history was of interest only in that she had 
had a hysterectomy for excessive vaginal bleeding 
seven years previously. The review of systems was 
noncontributory. 

Family history: The mother and father were alive 
and in good health. Of 7 siblings, one sister had had 
a dermoid cyst removed from the mediastinum, 
another (aged 32) had severe hypertension, and a 
brother (aged 42) was reported to be cyanotic; a 
diagnosis of heart disease had been made by his 
physician, but no x-ray study of the chest had ever 
been made. (This man now refuses to have a radio- 
logic examination of his chest, stating that he 
doesn’t want to be operated on no matter what his 
trouble is.) A grandson and a nephew have frequent 
episodes of epistaxis; examinations, including x-ray 
studies of the chest, have been negative. 

Physical examination: The blood pressure was 140 
systolic, 90 diastolic, pulse 84, respirations 16, tem- 
perature 98.6 F, The patient was a well developed, 
short, slightly obese white woman, with slightly 
dusky skin and lips. The only other positive findings 
were a systolic murmur in the right nipple line at 
the fifth interspace, and a precordial systolic mur- 
mur; these tended to blend together. However, with 
deep inspiration, the murmur over the right lung 
field became much more pronounced, 
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Laboratory examination: The red blood cell count 
was 4,760,000, hemoglobin 94 per cent, white blood 
cell count 10,900, with a differential of 52 segmented 
neutrophils, 2 per cent eosinophils, 45 per cent 
lymphocytes, and 3 per cent monocytes. The Kahn 
test was negative, and urinalysis did not reveal any 
abnormality. Fluoroscopy contributed no additional 
information. 


In view of the patient’s relative youth and long 
expectancy, excision of the lesion was recommended. 
She readily agreed, undoubtedly because of her son’s 
satisfactory result, and entered the hospital March 
3, 1954. In view of the hilar enlargement on the left, 
thought probably to be the enlarged pulmonary ar- 
tery but possibly another aneurysm, pulmonary an- 
giography was performed. The films (fig. 5) showed 
“excellent visualization of the right and left branches 
of the pulmonary artery. A direct communication 
was shown between the shadow previously noted in 
the right middle lobe and a branch of the right 
pulmonary artery. No evidence of any other vascular 
abnormality is noted in either lung.” (Fifty cubic 
centimeters of 70 per cent Diodrast was injected into 
the left antecubital vein, and 14 by 17 films of the 
entire chest were taken at two and four seconds 
after completion of the injection.) 


A right thoracotomy was performed March 5 
through the bed of the resected seventh rib. At the 
superior border of the middle lobe was a cystic mass, 
3 cm. in diameter, through which blood could be 
seen swirling (fig. 6). No thrill was palpable. Inspec- 
tion and palpation of the remainder of the lung 
did not reveal any abnormality. The middle lobe 
artery and vein were dissected out, individually 
doubly ligated, and divided. The bronchus of the middle 
lobe was divided and the proximal stump closed 
with end-on interrupted silk sutures. The middle 


Fig. 5 (Case 2). Posterior-anterior roentgenogram 
of the chest made two seconds after injection of 
contrast media in the left antecubital vein. The 
increased density of the shadow in the right lung 
field is quite marked, and the arterial connection is 
easily traced. The shadow in the left hilar area is 
demonstrated to be the enlarged pulmonary artery. 


PULMONARY ANEURYSM—DEATON AND LUND 


Fig. 6 (Case 2). Photograph of pulmonary 
arteriovenous aneurysm located in the middle lobe, 
just at the minor fissure. 


lobe was then easily removed, with no other suturing 
necessary. Catheters were introduced high anteriorly 
and low posteriorly to provide postoperative drain- 
age, and the chest closed in layers using interrupted 
silk sutures. Two units (1,000 cc.) of whole blood 
were given as a transfusion during the procedure. 
Leakage of both blood and air ceased rapidly after 
the operation, and the catheters were removed on 
the second postoperative day. The patient was dis- 
charged on the sixth postoperative day. 

Four months postoperatively she stated that she 
did all of her housework with no difficulty and felt 
better than she had in many years; her husband 
confirmed this report. The color of her lips was 
much improved, but that of the skin remained un- 
changed. The incision was well healed. The murmur 
that had been present over the right middle lobe 
lung field was absent, and, surprisingly, so was the 
previously heard cardiac murmur. The chest roent- 
genogram was interpretated as negative, except for 
a regenerating right seventh rib. 

Pathologic report: Grossly, the specimen consisted 
of a portion of lung measuring 12 by 10 by 5 em. 
covered by pleura on all but one broad cut surface. 
Projecting from one pleural surface were two side- 
by-side, thin walled, blood-containing sacs; the larger 
measured about 2.5 by 2 by 1.5 cm., the other about 
1 by 0.5 by 0.5 em. After fixation in formalin by 
intravascular injection, the specimen was dissected. 
The two projecting sacs noted externally were found 
to communicate, forming an irregular, tortuous 
channel measuring in all about 4 by 3.5 by 3 em. Two 
thin walled branches of the pulmonary artery en- 
tered the sacs, but there was only a single communi- 
cation to the vein. The wall of the sac was thin, with 
irregular pits. The pulmonary tissue was partially 
collapsed but otherwise not remarkable. 


Microscopically, section of the wall of the aneu- 
rysm showed a layer of connective tissue of variable 
thickness. In places it was only a few strands; in 
others, about 0.5 mm. thick. The cells were fusiform 
and were associated with fine fibrils. Some of the 
nuclei were blunted, resembling those of smooth 
muscle rather than connective tissue. Section of 
the artery showed a very thin wall. The internal 
elastic lamina was preserved. The surrounding pul- 
monary tissue showed enlargement of some of the 
alveoli due to breakdown of the intra-alveolar septa. 
There was focal intra-alveolar hemorrhage. 


Diagnosis: Arteriovenous aneurysm of the lung, 
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Comment 


Reviews by Lindskog and others"), Yater 
and others”), and Baer and others have 
emphasized that pulmonary arteriovenous 
aneurysm is only a part of a familial gener- 
alized tendency for development of arterio- 
venous connections, or telangiectasis, known 
as Rendu-Osler-Weber’s disease, or heredi- 
tary hemorrhagic telangiectasia. Both pa- 
tients being reported had had recurring 
epistaxis as well as the pulmonary abnormal- 
ity; at least two relatives have had episodes 
of severe epistaxis. It is not unlikely that 
these two relatives, and perhaps others in 
the family, will eventually have demonstrable 
pulmonary arteriovenous aneurysms, for, as 
Charbon” has shown, minute aneurysms 
may enlarge and become symptomatic as the 
patient becomes older. 


The delay in establishing the diagnosis in 
the young man’s case is apparently typical, 
as the disease is rare enough not to be readily 
thought of as a cause of abnormal pulmonary 
shadows. In many of the reported cases the 
diagnosis was not established until operation. 
The existence of cyanosis, polycythemia, and 
clubbed digits, with a normal sized heart and 
an abnormal pulmonary shadow, makes the 
diagnosis of pulmonary arteriovenous aneu- 
rysm quite likely. The concurrent presence of 
epistaxis, skin or mucosal telangiectasis, or 
positive family history of these conditions 
lends certainty to the diagnosis; a thoracic 
vascular murmur, away from the heart, 
clinches it. If the murmur is not present or 
cannot be separated from the heart, the di- 
agnosis can be assured by angiography. Un- 
less there is a question of multiple aneu- 
rysms as in case 2, however, angiography is 
probably not indicated, as complications fol- 
lowing the procedure are common. 

The complications of pulmonary arterio- 
venous fistula include rupture (causing 
either hemothorax or hemoptysis), subacute 
bacterial endocaritis and cerebral disease. 
(Symptoms of cerebral anoxia, including 
headaches, convulsions, and hemiparesis are 
common, and cerebral abscesses have been 
reported.) In view of these complications and 
the excellent results usually achieved by sur- 
gery, it is almost universally agreed that 
establishment of the diagnosis is a positive 
indication for resection, unless other disease 
supervenes. Pulmonary resection is much 
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less hazardous than the complications of pul- 
monary arteriovenous aneurysm. 


Multiple lesions have been present in about 
one half of the reported cases. Because of 
this fact and the possibility of existing min- 
ute aneurysms enlarging, only the minimal 
amount of lung tissue consistent with com- 
plete removal of the lesion should be removed. 
Parker) has reported a case wherein, by 
meticulous dissection of the associated ves- 
sels, only the lesion itself was removed; that 
is certainly the ultimate in conservative re- 
section. In case 1 the large lesion was located 
exactly in the center of the basal segments; 
a more conservative resection would have left 
the superior segment of the lower lobe, but 
this variation was not considered at the time 
of operation. The second lesion—incidentally, 
not seen on the roentgenograms as it overlay 
the heart on both posterior-anterior and lat- 
eral views—was removed with a minimum of 
lung tissue. This was easily done by virtue of 
its position at the tip of the lingula. In case 
2, it was felt that the technical ease of a 
middle lobectomy, combined with the small 
amount of lung tisue in the middle lobe, out- 
weighed any advantages to be gained by per- 
forming a segmentectomy or possibly an 
aneurysmectomy. 


The gratifying result in each of the 2 cases 
reported here is not unusual; in nearly every 
previously reported case the result has been 
excellent. This is certainly to be expected 
with the restoration to normalcy of the pul- 
monary vascular dynamics by operation. 


Summary 
Two cases of hereditary hemorrhagic tel- 
angiectasia, with formation of pulmonary 
arteriovenous aneurysm, in a son and his 
mother, each successfully treated by pulmon- 
ary resection, have been reported. 
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DUODENAL OBSTRUCTION DUE TO 
ANNULAR PANCREAS IN A PATIENT 
WITH CO-EXISTING GASTRIC ULCER 


FRANK SOHMER, M.D.* 
and 
FREDERICK W. GLASS, M.D. 


Developmental anomalies of the pancreas 
are not uncommon. Aberrant pancreatic tis- 
sue may occur throughout the gastrointes- 
tinal tract, and anatomic variations of the 
pancreatic ductal system are found fre- 
quently. The human pancreas arises in the 
embryo as two distinct outgrowths of the 
upper gut, the ventral and dorsal anlages. 
The two anlages normally rotate with the 
gut, and approximate and fuse at about the 
seventh week of fetal development to form 
the pancreas. It has been suggested that the 
annular anomaly is due to “either a persis- 
tance of the left half of the ventral anlage 
or an excessive growth from the right half 
of the same anlage’). As duodenal rotation 
occurs, the annular anomaly is formed with 
the bile duct encircling the duodenum to join 
the duct of Wirsung®’. 

The increasing number of reported instan- 
ces of annular pancreas indicates that this 
entity probably occurs more frequently than 
is generally realized. Seventy-four cases were 
reported through 1952"). Several other case 
reports have since appeared in the surgical 
literature, dealing primarily with various op- 
erative procedures. 

The simultaneous occurrence of peptic ul- 
ceration in patients with annular pancreas 
has also been described. Eight such cases 
were reported by 1953, in addition to a case 
in which the patient developed a duodenal 
ulcer 6 years after resection of an annular 
pancreas™), 

The following case is reported because of 
the uncommon simultaneous findings of an- 
nular pancreas and peptic ulcer, and illus- 
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trates the problem presented by a patient 
with multiple related or unrelated diseases. 


Case Report 

A 43 year old white male mechanic and 
farmer was admitted to the North Carolina 
Baptist Hospital, November 9, 1950, with 
complaints of severe pain over the thoracic 
spine, ataxia, numbness of the extremities, 
and urinary retention. A complete block of 
the spinal canal was demonstrated at the 
eighth thoracic vertebra by myelography. 
Surgical exploration revealed compression of 
the spinal cord by an extradural tumor which 
was removed. The pathologic report was a 
“malignant tumor arising from mesodermal 
tissue.” The tumor site was irradiated post- 
operatively. The patient made an excellent 
functional recovery. 

He was readmitted January 26, 1955, com- 
plaining of postprandial vomiting for one 
month. For the preceding five years he had 
had episodes of “heartburn,” which were re- 
lieved by antacids. Indigestion and fullness 
after meals with vague epigastric discomfort 
had been noted during the preceding year. 
Six weeks prior to admission the patient 
began to have anorexia, nausea and vomiting, 
particularly after eating greasy foods. The 
vomitus occasionally contained food particles 
eaten two to three days previously. There had 
been a 20-pound weight loss in the month 
preceding admission. 

Physical examination was normal except 
for slight residual symmetrical weakness of 
the lower extremities and some dimunition in 
position sense. 

Accessory clinical findings including urin- 
alysis, hemoglobin, and red and white blood 
cell counts were normal. Serologic test for 
syphilis was negative. No abnormality of 
spinal fluid or pressure dynamics was dem- 
onstrable by lumbar puncture. Radiologic 
examination of the chest, thoracic spine, and 
abdomen revealed only the operative defect 
at site of the previous laminectomy. A barium 
study of the upper gastrointestinal tract re- 
vealed the descending duodenum to be ob- 
structed. The proximal duodenum was 8 cm. 
in diameter. A prepyloric lesser curvature 
gastric ulcer was also present (fig. 1). Little 
barium had passed into the small intestine at 
three and one-half hours. 


Course in the hospital 
The patient was treated with diet, sedation, 
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Fig. 1. Initial roentgenogram of the stomach and 
duodenum, showing a lesser curvature gastric ob- 
struction and gastric retention. 


and antispasmodics, in addition to nightly 
gastric aspiration and lavage. Evidence of 
gastric retention persisted and a repeat x-ray 
examination after one week showed no 
change. On February 8, 1955, celiotomy was 
performed to determine the cause of the duo- 
denal obstruction. The duodenum was found 
to be dilated proximal to the area which was 
encircled by the annular pancreas (fig. 2). 
When the duodenum was opened the lumen 
of the encircled portion was found to be vir- 
tually occluded. The area of induration in the 
prepyloric region of the stomach was ex- 
amined, and the ulcer was visualized and 
biopsied. Pathologic study revealed chroni- 
cally inflamed gastric tissue consistent with 
a benign gastric ulcer. A duodenojejunostomy 
was completed without difficulty. The patient 
did well and was discharged on the ninth 
postoperative day. 

The patient was asymptomatic at the time 
of routine follow-up five weeks after the op- 
eration. A barium study of the stomach and 
duodenum no longer revealed the previously 
described gastric ulcer. Some evidence of 
dilatation of the second portion of the duo- 
denum persisted without evidence of obstruc- 
tion. The duodenojejunostomy functioned 


satisfactorily (fig. 3). 
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Comment 


The variable clinical course of this pancre- 
atic anomaly is illustrated by the fact that 
in only 15 of 40 cases is any reference made 
to abdominal signs or symptoms'*’. Many of 
the remaining reports are of incidental post- 
mortem findings. Annular pancreas has been 
found from the age of 2 days to 74 years, 
although it occurs more often in adults; 
the ratio of males to female is 4:1. It is dif- 
ficult to explain the delay in appearance of 
symptoms. 


When the anomalous tissue begins to en- 
croach on the duodenal lumen, upper abdom- 
inal discomfort, nausea, and vomiting develop 
and become intensified as the intestinal 
obstruction increases. Rarely, the initial 
symptoms may be due to pancreatitis and 
the underlying pathologic process go unrec- 
ognized until exploration or postmortem ex- 
amination. In infancy the symptoms suggest 
severe high intestinal obstruction. Jaundice 
is rarely present. Other associated congenital 
abnormalities, including duodenal atresia, 
have been noted. 


Differential diagnosis 
The clinical diagnosis is suggested after 
the radiologic finding of encroachment on the 


Fig. 2. Operative findings included: A. Proximal 
dilated duodenum. B. Annular pancreas. C. Normal 
distal duodenum. 
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Fig. 3. Roentgenogram of the stomach and duo- 
denum five weeks postoperatively showed persis- 
tence of duodenal dilatation. No evidence of obstruc- 
= the previouly described gastric ulcer was 
noted. 


lumen of the second portion of the duode- 
num. In infancy, atresias, congenital bands, 
anomalous vessels, and malrotation of the 
gut must be considered in the differentiation. 

In adults, adhesions secondary to the re- 
gional diseases, primary and metastatic tu- 
mors, enteritis, postbulbar ulcers, and para- 
sites must be considered. 


Treatment 

The development of duodenal obstruction 
necessitates surgical treatment. This has con- 
sisted of resection of the annular portion of 
the gland or a procedure shunting the ob- 
struction. 

At operation the second portion of the duo- 
denum and the head of the pancreas can be 
mobilized with adequate visualization of the 
constricting ring of pancreatic tissue. 

Excision of the obstructing ring, with or 
without a plastic procedure to enlarge the 
constricted portion of the duodenum, has 
been performed®. This procedure is fre- 
quently complicated by pancreatitis, pancre- 
atic fistulas, and recurring obstruction. 

Gastrojejunostomy and duodenojejunos- 
tomy prevent recurring obstruction and 
avoid injury to the pancreas and anomalous 
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ducts often found within the annular tissue. 
The posterior gastrojejunostomy is less ef- 
fective, since a relatively long blind pouch 
of the duodenal loop results. The duodenoje- 
junostomy would seem to be the procedure 
of choice, since it relieves the duodenal ob- 
struction, prevents a long blind loop, and 
maintains relatively normal gastric func- 
tion'®, 

Final diagnosis can be made only at the 
time of surgical exploration, but awareness 
of this condition will undoubtedly increase 
the number of cases recognized. 


The authors wish to thank Dr, Frank Johnston, 
who performed the operation, and Dr. David Cayer 
for their suggestions in preparing this report. 
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SCHOOL PSYCHOLOGICAL CLINICS 
PART III 

THE PRESCHOOL PSYCHOLOGICAL 
CLINIC 


JOSEPH R. GRASSI* 
WINSTON-SALEM 


The early formative years of a child’s life 
markedly affect ensuing social, emotional, 
and mental adjustments. With careful at- 
tention and guidance during these forma- 
tive years, a child can be better prepared to 
undertake the numerous life activities which 
lie ahead. With this thought in mind, edu- 
cators, child specialists, and parents are be- 
coming more aware of and concerned with 
the preschool child. 

In the not too distant “educational dark 
ages” little concern was given to preschool 
preparation. It was felt that a child would 
be ready for school as soon as he reached the 
chronologic age as prescribed by law for 
school admission. Individual differences in 
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mental, physical, emotional, and social de- 
velopments were completely ignored. The ap- 
proach today is quite different, primarily 
because there now is awareness and under- 
standing of the concept of individual dif- 
ferences. Educators recognize that children 
of the same chronologic age may differ 
greatly in their mental, emotional, and social 
make-ups. Parents, too, are becoming more 
conscious of this concept, although many of 
them are reluctant to accept it, particularly 
with respect to their own children. Conse- 
quently, progressive school systems place 
much stress on the importance of individual 
differences. Numerous lecture sessions, panel 
discussions, and study groups are sponsored 
by the schools to help parents gain a better 
understanding and acceptance of these basic 
concepts. 

The aim of the school today is not simply 
to disseminate information to parents of pre- 
school children, but to make a concerted ef- 
fort to understand each child’s assets and 
limitations as early as possible in the child’s 
school life. With such understanding schools 
can better provide each child with the type 
of instruction needed, consistent with his 
special assets and limitations and commen- 
surate with his native capabilities. Such an 
approach will eventually eliminate many 
school failures, and at the same time en- 
able each child to gain maximum school 
achievement consistent with his ability. 

This paper will discuss what constitutes 
school readiness specifically related to sub- 
ject matter, rather than the usual social 
concepts, and how parental guidance during 
the first school year can assist the child; 
how a preschool program functions; the na- 
ture of preschool psychological evaluations; 
and finally, the results of two studies of pre- 
school activities. 


Academic Readiness 

The first grade child is expected to con- 
form to specific classroom procedures, re- 
spond to new and varying situations, and 
achieve according to preestablished criteria. 
If the child is mature mentally, socially, 
physically and emotionally, he may well 
meet these academic demands. On the other 
hand, immaturity in one or more of these 
areas may be most detrimental to his aca- 
demic success. 


Reading 
Primary emphasis in the first grade is 
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placed on the acquisition of basic reading 
skill. Although there are other activities, 
none is considered as important as reading, 
because it constitutes our most basic form 
of communication. 

An extremely large number of children 
experience considerable difficulty in learning 
to read. Poor readers are found in all grades, 
and not infrequently in high school and even 
college. It is not unusual, for example, to 
find sixth, seventh, and even eighth graders 
who are unable to read first grade books. It 
would be a simple matter to attribute this 
to mental defectiveness. The truth is, how- 
ever, that many of these readers are not 
mentally slow; rather they are often above 
average. For some reason, these children did 
not “catch on” to reading in the early 
grades, either because of lack of necessary 
development in a particular area or because 
the specific methods used were not consistent 
with their learning equipment. With early 
recognition of these defects and special help 
during the early years, most of them would 
have been good readers. 

In most school systems today, the sight 
vocabulary method of teaching reading is 
used. This method provides a child with a 
smali reading vocabulary within a relatively 
short period, thus satisfying his keen desire 
to read and at the same time stimulating 
further reading. 


Unfortunately, many children cannot 
learn to read by this method. Ability to cope 
with the sight vocabulary method necessi- 
tates development in many different areas, 
such as ability to discriminate between like- 
nesses and differences, capacity to remem- 
ber what is seen, and ability to reproduce 
correct images. 


In school systems where primary reliance 
is placed on the so-called sight vocabulary 
method, the child’s success is hampered if 
memory is weak or faulty. Many normally 
developing children during the early years 
show memory weaknesses severe enough to 
cause considerable difficulty with early read- 
ing. These children respond better to meth- 
ods which place less stress on memory and 
more on phonetics. It must be kept in mind, 
however, that most children are not ready 
to undertake the phonetic approach until 
they are at least 7 years old mentally. In 
many instances, children with memory de- 
fects have been subjected to the phonetic 
method with little success; however, the 
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failures were not due to the method; rather 
they were related to the child’s general men- 
tal immaturity. 

Visual memory involves not only visualiz- 
ing that which is seen but also reproducing 
it correctly. In other words, the image of 
what is seen must not be so confused that its 
reproduction is disoriented. Many children 
who reveal adequate memory development 
cannot correctly reproduce the objects seen. 
These are the children who have confused 
orientation of images; that is, when shown 
the letter “d” they reproduce it as a “b,” or 
the letter ‘“‘b’’ may be reproduced as “p”, and 
later the word “dog”’ is reproduced as “god.” 
This confusion of orientation often extends 
to all reading and undermines the child’s en- 
tire performance. These, of course, are the 
children who develop specific defects in read- 
ing and who must have remedial reading 
lessons. 

Powers of auditory and visual discrimi- 
nation should be sufficiently developed that 
children can detect differences in words 
which look or sound similar, such as “men” 
and “man,” and “mister” and “minister,” 
respectively. The child who lacks good visual 
discrimination is also confused by letters 
and words. He cannot see the difference be- 
tween ‘‘b’s” and “d’s” and “on” and “no,” 
and so forth. His reading is a series of con- 
fusions. If he cannot discriminate between 
similar sounding words, he becomes equally 
confused when he is presented with pho- 
netics. 

The preschool child can be helped to de- 
velop his powers of discrimination. Parents 
should stress the importance of looking for 
differences and similarities in everyday sit- 
uations, thus training the child in that di- 
rection. With patience and ingenuity, par- 
ents can take advantage of numerous daily 
situations to foster greater discriminatory 
powers in their children. 

During the preschool years, parents 
should provide children with a wealth of ex- 
periences from which to draw. There should 
be numerous trips to zoos, museums, movies, 
railroad stations, airports, and so forth. 
Through these experiences a whole world of 
reading opens up for the child. In his travels 
he sees the need for reading in terms of 
signs on streets, posters, time tables, and 
menus. The child should be exposed to as 
many different situations as possible, be- 
cause he learns through experience. But 
most important, when a child starts reading 
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he finds it easier to read about and under- 
stand that which is familiar to him. 


Visual-motor development 

The ability to write is closely related to 
the child’s level of visual-motor development. 
Visual-motor development implies good co- 
ordination between what is visualized and 
the execution of it—that is, good coordina- 
tion between hand and eye. The average 
child does not attain full visual-motor coor- 
dination until he is almost 7 years old, and 
others even later. A child who has poor 
visual-motor coordination cannot possibly 
write well no matter how hard he tries. 
However, except when organic brain disease 
is the causing factor, visual-motor coordi- 
nation develops with time and when an ade- 
quate level is reached the child writes and 
writes well. 


Children can be helped to achieve visual- 
motor development through coloring, cut- 
ting, drawing, and so forth. One of the most 
important aspects of a kindergarten pro- 
gram is the tremendous amount of time 
spent on these activities which foster the de- 
velopment of finer coordination between 
hand and eye. Yet parents complain that 
kindergartens devote too much time to 
“play.” Unfortunately, they are unaware of 
the real contribution such activities make to 
the child’s readiness for school. 


Language 

Speech should be almost entirely clear 
when the child starts school. Children with 
defective speech are greatly handicapped in 
school because of inability to express them- 
selves, or to make themselves understood. 
Speech defects not only endanger their 
academic performance, but often create sec- 
ondary emotional problems. Parents should 
have the child’s speech checked early enough 
to allow time for corrective measures, if 
needed, before he enters school. Too many 
parents wait until a week before school 
starts to begin remedial procedures and then 
are disappointed that the defect cannot be 
erased overnight. 


Mental ability 

Developments in the aforementioned areas 
play an important role in school success; 
however, there is one factor of even greater 
importance—mental endowment. Obviously, 
success in school is highly correlated with 
intelligence. Retarded or defective children 
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cannot succeed with first grade work until 
they are chronologically much older than 
their peers. The child with average intelli- 
gence can be expected to do average work, 
assuming specific defects are not present, 
and the superior child can be expected to do 
a superior job. This is logical. Unfortun- 
ately, however, many children who are 
slightly to severely below average are also 
expected to do average, and in some cases 
even superior, work. 

We must recognize the fact that children 
do not mature intellectually at the same 
rate. Some 6 year old children are mentally 
8 or more years old while others are only 4 
or even 3. Obviously, the child who is slow 
in developing should delay starting to school 
until his development is sufficiently ad- 
vanced. Thus he will be spared the frustra- 
tions of failure and grade repetition, which 
often cause serious secondary emotional re- 
actions. 


Emotional security 

Children starting to school should be emo- 
tionally stable and secure. The achievement 
of a child who is insecure and unstable when 
he enters school will suffer, because emo- 
tional problems are barriers between him 
and his school work. 

Parents can help to insure security and 
stability by satisfying the child’s emotional 
needs. Children need and want acceptance 
in the form of love, affection, understanding, 
and attention. If a child has sufficient accep- 
tance he will be secure and stable; if not, 
he will be most insecure in all his interper- 
sonal relations, 

Emotional security does not stem solely 
from love and affection, but also has the 
added ingredient of discipline. A child who 
receives only love and no discipline will be 
difficult to deal with in school, because school 
is a discipline situation—it has to be. Chil- 
dren cannot be allowed to set their own in- 
dividual standards of behavior; they must 
conform to the policies of the classroom. 
With a proper mixture of love and discipline 
the child can be secure and stable and cap- 
able of adjusting socially and emotionally 
to the demands of the school, thereby free 
to achieve to his maximum capacity. 


Parental Guidance in School Activities 


Parental guidance and assistance must be 
a continuous process throughout the child’s 
school years. It is important for them to 
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understand the child’s program, particularly 
in the first grade, in order to know how to 
assist, supplement, and guide at home. 


Reading 

In the first grade, the child is helped to 
understand words, find purposes in signs 
and labels and enjoy stories; he is encour- 
aged to use more and more complex stories 
in expressing his ideas; he is also encour- 
aged to look from left to right and from top 
to bottom of printed pages or illustrated ma- 
terial; he is further encouraged to differen- 
tiate between likenesses and differences. 
Later he is helped to recognize sounds of let- 
ters and words; he is encouraged to work 
for himself for longer periods of time; he 
is encouraged to memorize; he is taught to 
recognize many words on sight; he will rec- 
ognize and use many words by getting the 
sense of the sentence or by looking at the 
illustrated picture. Finally, he will be taught 
phonetics to help him sound out new words. 

These school experiences can be supple- 
mented at home by encouraging children to 
read. Parents should read to the child as 
often as possible and set a good example by 
reading themselves. They should set aside 
specific time for reading which does not in- 
terfere with his other activities. They should 
provide him with attractive books with clear 
print, slightly easier than those being used 
in school. They should show interest in his 
progress and patiently listen to him read as 
often as he wishes. The child should be 
helped with unfamiliar words, so that he 
will get the meaning of the material; how- 
ever, he should not be told the same word 
too often. Above all, the child should receive 
much praise for his reading efforts. 


Arithmetic 

In the first grade arithmetic is more ap- 
propriately referred to as number work, 
since it consists of learning to count; learn- 
ing meanings of values and numbers; learn- 
ing to work with numbers up to 100; de- 
veloping an understanding of quantity and 
relationship by working with numbers and 
concrete objects—for example, learning that 
10 apples can be 6 apples and 4 apples, or 
8 apples and 2 apples, and that 55 is 5 tens 
and 5 ones, and that 25 pieces of paper are 
fewer than 60 but more than 15; learning 
several different kinds of measurements and 
gaining skill in using such instruments as 
rulers, scales and measuring cups; learning 


+ 
Rie 
if 
q 
i 
{ 
‘ 
fl 
| 


May, 1955 


about coins, the clock, and the calendar, and 
solving concrete problems. 

At home, parents can further this de- 
velopment and understanding in number 
work by allowing the child to participate in 
activities which help develop basic number 
concepts. Allowing the child to help bake a 
cake, for example, can be helpful. He can 
be asked to procure a cup of sugar, or a half 
dozen eggs, or a half pound of butter, there- 
by learning about quantity. He should also 
be encouraged to use addresses and tele- 
phone numbers and to learn the meaning of 
such terms as even, bigger, smaller, more, 
less, and so forth. All these activities will 
help supplement the number work activities 
of the school and provide the child with bet- 
ter concepts. 

Writing 

First grade writing is manuscript writing 
on paper with lines spaced one inch apart. 
Manuscript writing is easier than cursive 
for most children in that it is composed of 
straight lines and parts of circles. It is con- 
tinued until the third grade, when cursive 
writing is introduced. Manuscript writing 
helps the child with his reading because the 
letters are printed. 

Many children have difficulty in learning 
to write because their visual-motor coordi- 
nation is not sufficiently developed. Parents 
can help at home by encouraging them to 
color, cut, draw, and write. As these activi- 
ties foster improvement in visual-motor co- 
ordination, writing also improves. 


Preschool Clinical Program 
With full realization that many children 
are starting school] before they are develop- 
mentally prepared, a program was instituted 
in the Winston-Salem public schools approx- 
imately four years ago to determine gen- 
eral and specific readiness for school en- 
trance. It was felt that such a program 
would serve three major purposes: (1) it 
would encourage parents of slow developing 
children to delay school entrance; (2) it 
would provide schools with objective ad- 
vance information about each child’s capa- 
bilities so that he might be placed in a pro- 
gram commensurate with his assets and lim- 
itations, and (3) it would reveal specific 
defects which might respond to corrective 
activities during the summer months. 
Each year during the latter part of April 
parents are notified by the school, through 
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individual notices, newspaper notices, and 
spot radio announcements of the dates for 
the preschool psychological clinic. Through 
these mediums, few parents of entering chil- 
dren are missed, particularly since the school 
principals send a personal individual invi- 
tation to each. 

On the specified dates the children and 
mothers attend the child’s prospective school, 
where they are warmly greeted by the prin- 
cipal and teachers. Usually the parents and 
children gather in the auditorium, where 
necessary records are completed by the 
teachers. The children are randomly placed 
in groups of five to ten, and then led single 
file by a primary grade teacher to a class- 
room specifically set up to provide the best 
possible atmosphere for these first-graders- 
to-be to take a group mental maturity test. 

While the children are taking the test, 
the parents are asked to read specially pre- 
pared literature dealing with school readi- 
ness and general preparation for school suc- 
cess and adjustment. Also, at some schools 
appropriate films are shown or a general ori- 
entation talk is given. 

In the classroom, the children experience 
their first real school situation. They find 
themselves in a room with other children, 
with a pencil in their hands and paper be- 
fore them. They are asked to follow the di- 
rections of a teacher and experience a situ- 
ation similar to what they will have in the 
fall. 

After the group testing they are reunited 
with their mothers and encouraged to visit 
other parts of the school and get acquainted 
with “their school.” At this time, most of 
the schools furnish the children simple re- 
freshments, such as ice cream or soft drinks, 
in an effort to make this first experience a 
pleasant one which will encourage a positive 
feeling towards school. 

After the results of the group mental ma- 
turity test are scored by the teachers, they 
are forwarded to the school clinic personnel 
who carefully determine which children need 
more detailed, thorough study in the diag- 
nostic clinic. The children are then divided 
into three groups—those whose scores seem 
to indicate mental immaturity, those whose 
scores indicate normal development, and 
those whose scores indicate extremely su- 
perior development. 


Unless there is a specific reason to the con- 
trary, children who show normal results are 
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automatically considered ready for regular 
first grade instruction. The immature and 
the very superior children are given appoint- 
ments for the diagnostic clinic. 

Prior to the child’s clinic visit, the school 
social worker visits the home, gives neces- 
sary preparatory and interpretative infor- 
mation, and makes arrangements for the 
child and his mother to attend the diagnostic 
clinic which is held in the child’s schoo] dur- 
ing the summer months. 


At the clinic, the child is given a complete - 


individual psychological examination, at the 
conclusion of which a conference is held with 
the parents. A detailed analysis of the find- 
ings is given, along with specific suggestions 
and recommendations. If the child reveals 
normal development, he is recommended for 
placement in a regular program. Numerous 
children who rate low on the school test re- 
veal their true capabilities on the clinical ex- 
amination. This, of course, is due to the 
gross unreliability of group tests of intelli- 
gence. 


If the child’s development is found to be 
only moderately slow, a modified program 
of instruction in keeping with his limita- 
tions is recommended. If the child is ex- 
tremely defective, the parents are strongly 
urged to delay school entrance and to return 
for follow-up evaluations and counseling— 
the latter to help provide greater under- 
standing and acceptance of the child’s limi- 
tations in order to make better plans for 
his future. It is encouraging that many par- 
ents abide by this particular recommenda- 
tion. 


In the event that psychological examina- 
tion reveals good intelligence but signs of a 
specific weakness, the parents are encour- 
aged to gain necessary professional assis- 
tance as soon as possible. If serious emo- 
tional conflicts seem to be present, referral 
to psychiatric sources is made; if neurologic 
factors are in evidence, referral to a neurol- 
ogist is suggested; if speech is significantly 
defective, visits to a speech teacher are 
urged. If weaknesses in visual-motor coor- 
dination, visual and auditory discrimina- 
tion, or basic recognition are detected, spe- 
cific activities are outlined to encourage bet- 
ter development in these areas before school 
starts. In other words, every effort is made 
to determine the presence and nature of spe- 
cific defects and to help the child correct 
them before schoo] starts. If the defects are 
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sufficiently corrected by school time, it is 
recommended that he be tried in a normal 
first grade program; however, often the de- 
fect is sufficiently marked to warrant a 
slower school program, or it may indicate 
a delay in school entrance so that additional 
concerted effort may be expended to correct 
the defects before school entrance the fol- 
lowing year. 

A written report of the findings of each 
child is sent to the school before the start of 
the school year. The report contains a de- 
tailed description of the findings of the ex- 
amination, along with specific recommenda- 
tions as to the level at which the child can 
best succeed; what special limitations, if 
any, are present, and how these can best 
be coped with in the school setting. 

Psychological Evaluation 
A copy of the report submitted to the 


school indicating the results of the psycho- 
logical examination is reproduced below: 
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PHYSICAL DEVELOPMENT 


EMOTIONAL-DEVELOPMENT 
(As reported by parents) 


Only child.............. Youngest.............. 
Plays alone........ With Younger........ With Older........ 
Shy and reserved.............. Loud, aggressive.............. 
Attitude 


Discipline: Type used 
Over-protection 

Sibling relationships 


Chronological Age ............ Months 
Years and................ Months 
Recognitions: 

Color: Blue....... Yalow 


Geometric: Square .................. 


Discriminations: 
Visual: Objects.......... Letters.......... Words.......... 
Auditory: Letters........ Words........ Numbers........ 
Concepts: 


Coordination: 


Visual-Motor: Circle ................ 
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Speech: 


Laterality: 


SUMMARY, CONCLUSIONS, 
RECOMMENDATIONS: 


The report form is a six-page folder, 514 
by 814 inches. Page 1 contains identifying 
information; page 2 gives a brief summary 
of the physical findings obtained through the 
preschool physical clinic or from the child’s 
family physician; page 3 provides a brief 
superficial evaluation of the child’s obvious 
emotional reactions; pages 4 and 5 are re- 
lated to general mental development and 
specific areas of development; and the last 
page gives a brief summary of the data, 
along with conclusions and specific recom- 
mendations. 

Pages 2 and 3 are completed by the clinic 
social workers, the former from medical 
records and the latter from the interview 
with the child’s parents at the clinic. The 
remainder of the form is completed by the 
examining psychologist. 

In setting up an adequate psychologic ex- 
amination for preschool readiness, an at- 
tempt was made to determine which areas 
of development were most closely related to 
first grade success, not only in reading but 
also in writing and number work. Intensive 
investigations revealed several areas of high 
correlation in the three basic areas. First, 
of course, was the relationship between men- 
tal development and general readiness. The 
relationship of low mental development to 
lack of school success was obvious; however, 
that did not seem to be the answer in all 
situations. Many children with adequate 
mental endowment were encountering diffi- 
culty. Further investigation revealed that 
other specific areas of development were 
significant. 

It was found that the basic starting point 
should be an evaluation of the child’s de- 
velopment in the areas of recognition. This 
area was broken down into recognition of 
colors, geometric figures, numbers, letters, 
and words. It was interesting to note that 
many children with average mental develop- 
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ment were weak in one or more of these 
areas and needed further stimulation before 
adequate development was attained. 

Secondly, it was found that each child 
should be carefully evaluated as to visual 
and auditory discrimination, This implied 
discrimination of objects, letters, words, 
numbers, and so forth, on both auditory and 
visual levels. Experience has proven that 
when weaknesses exist in the above areas, 
success with reading suffers. 

Third, the child’s coordination, both gross 
and fine, as involved in visual-motor coordi- 
nation was found to be important. Obviously, 
this area of function is closely related to 
achievement in writing. Many well de- 
veloped children reveal a marked underde- 
velopment in visual-motor coordination, 
which is seriously reflected in writing. 

Fourth, the child’s speech was evaluated 
for possible articulation defects, stuttering, 
stammering, immaturity, and the like. 

Lastly, the child’s laterality was observed. 

It was felt that the above data, along with 
the emotional and physical information, 
would be of tremendous help to the teachers 
in understanding each child at the start of 
the school year, thus providing him a bet- 
ter opportunity to receive a program of in- 
struction commensurate with his weak areas 
of development. 


Results 


During the first two years of the program 
the children were followed to check on their 
progress and to determine what norms 
would best differentiate between readiness 
and lack of it. The following results were 
obtained: 

Of 112 children, 8 who were predicted to 
fail advanced to the second grade. Five had 
mental ages between 4 and 5 years, and 3 
had mental ages between 5 and 6 years. 
These successes were difficult to understand; 
however, most of these pupils encountered 
progressively greater difficulty in each suc- 
ceeding grade, and some of them were fin- 
ally retained. Nevertheless, the percentage 
of incorrect prediction, not including those 
who were eventually retained, was relatively 
low, being approximately 7 per cent. 

On the other hand, prediction of success 
was more accurate. Of the 112 children only 
2 who were predicted to pass actually failed. 
Three had mental ages of 6 years and 6 
months, and the other a mental age of 6 
years and 8 months. All had good average 
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intelligence quotients, and none displayed 
specific defects of visual-motor coordination, 
discrimination, and so forth. In each case, 
however, the child was experiencing emo- 
tional problems which were held responsible 
for school failure. Hence, their lack of suc- 
cess was not related to ability or develop- 
ment. When their emotional problems were 
corrected, they achieved in accordance with 
their average abilities. Nevertheless, cor- 
rect prediction of success was approximately 
97 per cent. 

In summary, then, the results indicate 
that if a child obtains a mental age of 6 
years or more on an individual psychological 
examination, correct prediction for school 
success is 97 per cent. On the other hand, 
if the results reveal mental development be- 
low 6 years, the correct prediction is only 
93 per cent. The total over-all prediction ac- 
curacy of a psychological examination in de- 
termining school readiness was revealed to 
be approximately 95 per cent. 

In another school system,* group tests of 
mental maturity and reading readiness were 
given to 138 preschool children. Children 
who indicated a lack of readiness for school 
were scheduled for further study by the 
clinic psychologists. These children were 
given individual psychological evaluations to 
determine more specifically areas of under- 
development or evidence of specific defects. 

On the basis of both group and individual 
test scores, children were grouped homogen- 
eously in one school for comparison with 
heterogeneously grouped children in a sec- 
ond school, thereby attempting to set up two 
comparable groups—the former as an exper- 
imental group and the latter as a control 
group. In both groups, children were as- 
signed to three different classrooms with a 
total enrollment of 26, 34, and 34 per class 
for the experimental group, and 25, 31, and 
32 per class for the control. In order to sep- 
arate the two groups further, the control 
group was selected from a school different 
from that containing the experimental 
group. The groupings in both schools were 
made so that there would be equal factors in 
both, thus providing comparable situations 
between the two groups. 

The tabulation revealed in both the ex- 
perimental and control groups a total of 70 
children who demonstrated sufficient men- 
tal development for at least normal school 
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success. Sixty-one children rated below 6 
years and 6 months, but above a mental level 
of 5 years; these are the children who can 
gain much if special provisions are made for 
them. Only 5 children rated below a mental 
age of 5 years, indicating complete lack of 
readiness for first grade work. 

The tabulated results of the Lee-Clark 
Reading Readiness Group Test indicated 59 
children with sufficient development to un- 
dertake the reading instruction of the first 
grade, and 76 children below the minimal 
standards. The distribution of scores was 
quite even for both the experimental and 
control groups, with 31 experimental group 
and 28 control group children above 1.0 
level. Each group contained 38 children be- 
low a 1.0 level. 

At the conclusion of the school year the 
Metropolitan Achievement Test was admin- 
istered to all the children of the experimen- 
tal and control groups for comparison of 
levels of academic achievement. The results 
indicated approximately 10 per cent greater 
over-all first grade achievement by the ex- 
perimental group, with 6 per cent more chil- 
dren above a 1.7 level, and 4 per cent less 
children below 1.6. However, greater dif- 
ferences are revealed between the two 
groups when reading achievement is con- 
sidered separately. 

In reading achievement, 79.6 per cent of 
the children in the experimental group rated 
above 1.7, with only 65 per cent of the con- 
trol group scoring at the same level. Hence, 
the experimental group showed 14.6 per 
cent greater achievement at the higher 
levels. On the other hand, 15 per cent more 
children in the control group received scores 
below 1.7 than did those in the experimental 
group. Combining the differences (14.6 and 
15 per cent) shows a total greater reading 
achievement by the experimental group of 
29.6 per cent. This difference seems directly 
attributable to the differences between ho- 
mogeneous and heterogeneous groupings. 


It is interesting to note that the children 
of the lower levels in the experimental group 
(mental age below 5 years and reading read- 
iness below 0.8) showed much greater 
achievement when compared with a similar 
group of children placed heterogeneously. A 
total of 60 per cent of the lower level chil- 
dren scored over 1.8, and 73 per cent over 
1.6, whereas only 22 per cent of the control 
group scored over 1.8 and 44 per cent over 
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1.6. It is obvious, therefore, that children of 
low maturity are better able to learn to read 
during the first year if they are grouped 
with children of similar development, and 
provided a program geared to their level 
and rate of development. It is interesting to 
note that children of the low group who did 
not show adequate signs of achievement 
were extremely low intellectually, with I.Q. 
scores of 59, 62, 72, and 54. 


Homogeneous vs. heterogeneous grouping 

The results of research indicate the ad- 
vantages of homogeneous over heterogen- 
eous grouping; however, most of the studies 
show that the dull child profits more from 
homogeneous grouping than does the aver- 
age or bright child. Hence, primary empha- 
sis should be directed toward grouping for 
slow learners. 

The advantages of homogeneous grouping 
is clearly depicted in the results of the pro- 
gram carried on by a junior high school of 
Los Angeles. A number of ungraded classes 
ranging in ability from the first and second 
grades through the sixth were established. 
The work was similar to that of the regular 
grades, except that it was geared to the 
needs and abilities of the children. Individ- 
ual classes were limited to 20 as nearly as 
possible. The curriculum included spelling, 
reading, English, social studies, mathe- 
matics, physical education, drafting, and 
clothes making. The results were excellent, 
showing exceedingly good progress in cer- 
tain cases and good improvement in practic- 
ally all pupils. The program was flexible in 
that as a child showed sufficient progress he 
was transferred to a higher group or to a 
regular class. 

In addition to greater school achievement, 
other factors were evidenced as a result of 
the program. A marked improvement in the 
chidd’s attitude toward school resulted, in 
direct proportion to his accomplishment; 
there was a marked decrease in the number 
of disciplinary cases, and the average and 
bright children of the regular grades were 
not being held back by the slow learners. 

In 1940 children of the New York City 
schools were placed in ungraded classes as 
a result of state regulations which stated: 


1. Children with intelligence quotient between 50 
and 75 and mental ages between 5 and 10, based 
on adequate individual examination, may be 
placed in elementary ungraded classes. 

. Children of appropriate age, with intelligence 
quotients between 50 and 75 and mental ages 


‘ 


between 8 and 12, may be placed in junior high 
school ungraded classes. 


3. Children whose intelligence quotients fall below 
50, who are socially adjusted and able to profit 
by such training, may be placed in low I.Q. 
classes. 


With the recognition of the fact that a 
child’s progress in school will be directly 
related to the manner in which the school 
can adopt its activities to conform with his 
assets and/or limitations, there has been 
much concern by educators with the con- 
cept of homogeneous grouping. Many school 
systems have experimented with both homo- 
geneous and heterogeneous methods, and the 
evidence seems to point quite definitely to- 
ward homogeneous grouping as the one 
which produces greater accomplishments. 
The results of our study definitely bear out 
the findings of others who have conducted 
similar experiments. 


Summary and Conclusions 

1. The activities of a preschool psycholog- 
ical clinic have been presented in detail. 

2. The role of the parents and of the 
school in helping the child gain maximum 
success and good emotional adjustment has 
been included. 

3. The nature of a psychological evalua- 
tion most suited to determine school readi- 
ness has been elaborated. 

4. The results of two experimental studies 
with school programs for the starting pupil 
have been presented. 

5. The results of preschool psychological 
activities have demonstrated their value in 
helping the school, the child and the parents. 


Surgery: It has often been stated in the past that 
surgery has no future, that it can make no further 
discoveries or spectacular advances, but that its role 
remains to polish and perfect what has already been 
done. Erichsen wrote in 1895: “There cannot always 
be fresh fields for conquest by the knife. There must 
be portions of the human frame that will ever re- 
main sacred from its intrusion—at least in the sur- 
geon’s hand. The surgeon of the future can scarcely 
hope to invent new operations, he must be content 
to modify and perfect those that have been devised 
by the genius and skill of his predecessors.”—Sir 
Heneage Ogilvie, The Future of Surgery, Brit. M.J. 
2:1435 (Dec. 18) 1954. 


* * 


To a large extent this business of noise is one 
more example of the conflict between man and the 
machines that he had made. The question here, as 
in other and more vital directions, is whether he 
is going to be “done in” by the machine or is he 
going to control it? Science has made us noisy but 
science has also given us remedies to subdue noise, 
if we will use them.—Horder, L.: Fifty Years of 
~~. New York, Philosophical Library, 1954, 
p. 57. 
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HEAD INJURIES IN CHILDREN; 
FALLS FROM MOVING AUTOMOBILES 
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EBEN ALEXANDER, JR., M.D. 
and 
COURTLAND H. DAvis, JR., M.D. 


WINSTON-SALEM 


Much of the prolongation of human life 
in the United States during the past 50 years 
is directly attributable to the reduction in 
the infectious diseases of infancy. The re- 
duction in morbidity in this age group is as 
impressive as is the reduction in mortal- 
ity”), 

While advances are being made in the sur- 
vival of infants and children, suffering and 
death from accidents, particularly automo- 
bile accidents, in the younger age group, has 
shown a constant increase‘*’. Law enforce- 
ment officers and others deeply concerned 
about this problem have done much to keep 
down the accident rate among infants and 
children in spite of the constantly increas- 
ing number of motor vehicles on city streets 
and rural highways. The establishment of 
laws protecting school children boarding and 
leaving school buses, the provision of safety 
zones for traffic officers in busy schoo] areas, 
and many similar measures have been ef- 
fective. Undoubtedly the mortality rate 
would be higher except for these efforts by 
many individuals and organizations in the 
United States. 

Concern with the high accident toll among 
infants and children has prompted a study 
of those injuries, particularly head injuries, 
resulting from falls from the rear door of 
four-door automobiles in which the vehicles 
were in motion. The number of cases is small 
(only 12), but the incidence of potentially 
serious injury is great. This fact is all the 
more important, since this type of accident 
is almost completely preventable. 


Material 


The period covered by this survey is Jan- 
uary, 1949, through December, 1954. Cases 
were selected on one basis only—namely, 
that the child was injured by falling from 
the rear door of a forward moving vehicle. 
These cases represent a small percentage 
of the head injuries in children seen in hos- 
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pitals, and do not include any whose in- 
juries were considered so inconsequential as 
not to require examination by a neurosur- 
geon or admission to a hospital. We have 
personal knowledge of the children of two 
physicians who have fallen from the rear 
door of moving vehicles. In each case the 
injuries were not serious, and the children 
were not examined by any other physician. 

Although a large percentage of the pa- 
tients with serious head injuries admitted 
to the local hospital come from a distance 
of more than 30 miles, none of the 12 chil- 
dren here considered was injured at a loca- 
tion more than 12 miles from the hospital, 
except for one child who came a distance of 
30 miles, and another who was on his way 
to the outpatient department of this hospital. 
This would indicate that injuries of this gen- 
eral nature without serious sequelae occur 
with reasonable frequency throughout the 
state and country. Children who might have 
been killed instantly by such an accident 
would obviously not have been seen by a 
physician in a hospital. 

The 12 cases surveyed included 9 boys and 
3 girls. All the children were between the 
ages of 214 and 7 years. 


Location and Extent of Injuries 

The location of the head injuries varied 
considerably. Four of the linear fractures 
were in the parietal bone, 1 was a basal frac- 
ture extending into the squamous portion of 
the temporal bone, and 1 was occipital. A 
total of 6 patients suffered fractures of the 
skull. The only compound depressed frac- 
ture was in the parieto-occipital region, and 
only 2 patients required head operations 
other than sutures for scalp lacerations. 

In terms of brain damage, the injuries 
to this group of children were not usually 
severe, although many of the children were 
unconscious for a few minutes or a few 
hours. Only 1 patient remained unconscious 
for as long as five days. Considering, how- 
ever, that 6 of the 12 patients had demon- 
strable fractures of the skull, one might an- 
ticipate a significant incidence of more se- 
vere intra-cranial injuries in a larger group 
of cases. Extradural hematomas are rela- 
tively rare in children), but cerebral con- 
tusion, laceration, and subdural hematomas 
occur with about the same frequency as in 
older individuals. One might justifiably con- 
clude, therefore, that the potential for ser- 
ious brain damage is present in injuries oc- 
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Table 1 
Analysis of Cases 


Door Adult in Fracture 
Make Hinge Back Seat of Skull 


1950 Mercury Front 
1946 Dodge Back 
1938 Chevrolet Back 
1940 Plymouth Back 
1940 Chrysler Back 
1947 Plymouth Back 
1940 Hudson Back 
1946 Studebaker Back 
1938 Chevrolet Back 
1947 Chrysler Back 
1948 DeSota Back 
1946 Ford Back 
1948 Plymouth Back 
1941 Chrysler Back 
1946 Dodge Back 


a 


curring in the manner described in this 
paper, but that this group of patients has 
been particularly fortunate in escaping most 
of the serious late sequelae of such injuries. 

There were no fractures of bones else- 
where in the body, nor were there any ser- 
ious visceral injuries. Contusions, abrasions, 
and lacerations were present in all cases, 
and were moderately severe. One girl fell 
from a moving car, was apparently struck 
by another car behind the one from which 
she fell, and suffered a severe tear of the 
right brachial plexus which resulted in per- 
manent disability. 


All patients except those noted above were 
treated conservatively, and spinal punctures 
were not done. One patient still has partial 
aphasia. All 12 patients have been followed 
up within the past two months. 


An effort to determine the relationship be- 
tween the severity of the injury and the 
speed at which the vehicle was said to have 
been moving resulted in no definite conclu- 
sions. The speeds varied from 15 to 50 miles 
per hour. It is of interest, however, that of 
the 3 children who fell from an automobile 
while it was moving at 15 miles an hour, 
none was noted to be unconscious, although 
all suffered, from linear skull fractures and 
had multiple lacerations and contusions. The 
duration of unconsciousness in the remain- 
ing patients was so varied that it could not 
be correlated with the speed of the vehicle. 


Prevention 
The effectiveness of various methods of 
preventing this type of injury was studied. 
In three instances an adult was riding in 


No Yes 
: No Yes 
: No No 
Yes No 
Yes No 
No No 
No Yes 
Yes Yes 
No Yes 
: 10. No Yes : 
No No 
12. No No ~ 
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the back seat of the automobile when the 
child accidentally opened the door and fell 
out. In none did the adult prevent the child 
from falling from the opened door. It is evi- 
dent, therefore, that the presence of an adult 
in the back seat of a four-door car with a 
child of the age group 21% to 7 years is not 
sufficient to prevent such injuries as have 
been described. 


In all cases the type of car in which the 
child was riding was established, and it was 
determined that in 11 cases the rear door 
opened in such a direction that it would be 
pulled outward by the wind resulting from 
the forward motion of the car. In only one 
instance did the rear door open in the oppo- 
site direction. All the vehicles in which the 
door was hinged at the back were manu- 
factured prior to 1948. Automobile manu- 
facturers should note that this simple change 
in body design can be expected to obviate 
this type of accident. Statistical studies now 
in progress may suggest other modifications 
which will prevent injuries to children and 
adults". 


The only way to prevent children from 
falling from the rear doors of forward mov- 
ing cars is by locking the door so that it 
cannot be opened from the inside. This can 
be done either by removing the inner handle 
of the back door, disconnecting the handles 
from the door frames, installing electrically 
controlled door locks which can be operated 
from the dashboard of the car, or by apply- 
ing outside locks. 


Summary 


1. A series of 12 cases of head injuries 
occurring when children fell from the rear 
door of forward moving vehicles has been 
reviewed. 


2. The majority of the children were boys, 
and all were between the ages of 214 and 7 
years. 


3. Fractures of the skull occurred in 6 of 
the 12 patients. 


4. Methods of preventing this potentially 
serious injury have been discussed. In three 
instances the presence of an adult in the rear 
seat of the car did not prevent the child 
from falling out. A change in the body de- 
sign of most cars since 1949, however, has 
almost completely eliminated this type of ac- 
cidents in cars manufactured since that date. 
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Addendum 


Since this paper was submitted, 3 additional cases 
have come to our attention, and have been added to 
table 1 (cases 13, 14, and 15). Cases 13 and 14 oc- 
curred during the period covered by the study. Both © 
patients were boys, aged 3 and 4 respectively ; both 
fell from the rear door of a forward moving car 
despite the presence of an adult on the back seat. 
One car (case 13) was a 1948 Plymouth, the other 
(case 14), a 1941 Chrysler; in both, the rear door 
was hinged at the back. Both patients suffered skull 
fractures requiring surgery. One (case 13) had a 
basal fracture extending into the temporal bone, 
with extra-dural and subdural hematomas. The 
other (case 14) had an occipital fracture and cere- 
bral contusion. 

The third case occurred in February, 1955. The 
patient, a 3 year old boy, had an occipital skull 
fracture and cerebral contusion, and in addition suf- 
fered a fracture of the right wrist. The car was a 
1946 Dodge. 
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SIMPLE HIGH LIGATION IN SELECTED 
CASES OF INDIRECT INGUINAL 
HERNIA 


ALFRED T. HAMILTON, M.D., F.A.C.S. 
RALEIGH 


In the natural course of scientific endeavor, 
there tends to occur an increasing complexity 
of technique. As failures of the simpler 
procedures accumulate, new and more in- 
volved methods evolve and, reasonably 
enough, tend to become routine. This trend 
would appear desirable as a means of sal- 
vaging failures, but it often ignores the suc- 
cesses of the original simpler undertaking. 
It behooves us from time to time to reap- 
praise our routines, particularly those most 
often employed, and attempt to revert to the 
less complex maneuvers, when the more in- 
volved ones are needless or contraindicated. 

Application of this principle to the repair 
of hernia emphasizes the fact that, in addi- 
tion to high ligation and excision of the sac, 
the more or less routine technique of trans- 
versalis fascia repair, including a McVay 
type suture and transplantation of the in- 
guinal cord, either by the Massini or the 
Halsted technique, has evolved. This paper 
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is offered not as a criticism of such maneuv- 
ers in the special cases in which they are 
indicated, but as a plea for a simpler type 
of repair when those procedures are not 
only unnecessary but are almost certainly 
harmful. 

I speak of the healthy male in whom there 
develops, in his ’teens or twenties, a typical 
indirect inguinal hernia. In most of these 
patients, there is no transversalis fascia tear ; 
the conjoined tendon and cremasteric mech- 
anism is functional and strong, and the re- 
lationship of the inguinal cord to the floor 
and to the lower angle of the inguinal canal 
is in order. There has occurred in these young 
men a filling of a congenital peritoneal di- 
verticulum, which has then bulged into its 
natural outlet, the internal inguinal ring; 
dilatation of the internal ring then occurs 
as a result of occupancy, not as a cause of 
it. 

Any surgeon who deals with this group of 
patients has had qualms when, after opening 
the external oblique, it becomes his duty to 
elevate the cord, “dissect it free from sur- 
rounding structures,” and more or less for- 
cibly deliver it, preparatory to excision of 
the sac and to a Bassini or Halsted trans- 
plant. In the process of such dissection, he 
must destroy, between the cord and the floor 
of the canal, effective, valuable fibers of the 
internal oblique in order to suture the con- 
joined tendon to Poupart’s and, if he employs 
the Halsted technique, in order to suture the 
divided margins of the external oblique be- 
neath the cord. In such cases, in which the 
latter suture lines are necessary to bulwark 
a bulging canal floor, the destructive dissec- 
tion is necessary. In the group of cases which 
we here discuss, no such bulging canal floor 
exists and no such bulwark is needed. I be- 
lieve the destructive dissection lessens an 
effective bulwark and an important cord 
function already existing. 


Review of Cases 


In the past two years I have carefully 
selected some 20 cases for simple sac ligation, 
which I now present in a preliminary report. 
There is nothing new in the described pro- 
cedure, simply in the concept of its indication. 
Whereas we previously used it routinely only 
for young children, I now favor its habitual 
use in young, strong, male adults with strong 
inguinal canal floors. All the 20 patients 
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were between 15 and 30 years of age. Their 
hernias were all indirect; in none of them 
was there a palpable transversalis fascia de- 
fect; and all had more or less well developed 
hernial sacs emerging with the cord through 
the internal inguinal ring. 

The operative repair was as follows: A 
2-inch incision was made over the internal 
ring. The external oblique was divided in 
the line of its fibers over the internal ring, 
but the division was not extended into the 
external ring. The cord was visualized by 
retraction and dissection, and was carefully 
left in its bed; the sac was picked up, dis- 
sected free from the cord weil into the inter- 
nal ring, and was there transfixed and ex- 
cised. The floor of the inguinal canal was 
palpated for defect, and, when none was 
found, the external oblique fascia, subcutane- 
ous tissue and skin were closed. 

So far, all of these patients have been at 
hard work since their fourth postoperative 
week. Over a period of 24 months, no case has 
recurred. Postoperative discomfort has been 
minimal; there have been none of the fre- 
quently seen nerve branch symptoms; conva- 
lescence has been shortened; the operative 
time has been minimized ; and the cremasteric 
reflex has been unimpaired. 
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It was a common reflection a couple of decades 
ago that treatment lagged behind diagnosis; the 
physician was often accused of being more inter- 
ested in the latter than in the former. In so far as 
the charge had reference to the common bacterial 
infections the lag has been eliminated. Indeed, the 
position has perhaps been reversed. There is in this 
field such a wealth of available resources in treat- 
ment that the temptation to get busy with one or 
more of the “sulpha” drugs, or with one or other 
of the “antibiotics” or, indeed, with one or other or 
both of these, before the nature of the infection is 
fully ascertained, is almost irresistible. This is not 
always the doctor’s fault; his hand is sometimes 
forced by the patient’s anxious friends, who do not 
know, as does the doctor, that powerful remedies 
sometimes have “side-effects,” and that the patient’s 
germ may have been rendered insensitive to the 
“antibiotic” when he badly needs it, because he has 
already received it when it was not really neces- 
sary or even indicated.—Horder, L: Fifty Years of 
18 epg New York, Philosophical Library, 1954, 
p. 11. 
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TREATMENT OF PINWORM 
IN CHILDREN WITH TERRAMYCIN* 


EDWARD P. BENBOw, JR., M.D. 
GREENSBORO 


Enterobius vermicularis (Oxyuris vermi- 
cularis, pinworm, threadworm, seatworm) 
is one of the most prevalent intestinal para- 
sites of mankind, enjoying a worldwide dis- 
tribution. Cram“) reported an incidence of 
41.5 per cent in white children in the Dis- 
trict of Columbia and 12.9 per cent in Negro 
children. This difference in incidence be- 
tween white and Negro children has been ob- 
served by other investigators"??. 

The treatment of pinworm infestation has 
been most discouraging until the present 
time. One of the reasons for this difficulty is 
that no host other than the human being is 
necessary to complete the life cycle of this 
parasite. This fact makes it more difficult 
to break into the life cycle of the pinworm 
effectively. In trichinosis, for instance, the 
hog is necessary as an outside host to com- 
plete the life cycle of this parasite. Thorough 
cooking of pork, therefore, makes it easy to 
eliminate Trichinella. No such easy method 
is available as far as the pinworm is con- 
cerned. The eggs which are deposited in the 
perianal folds are transmitted to the mouth 
via the fingernails, no outside host being 
necessary for reinfestation. 

The use of Terramycin to eradicate this 
commonly occurring form of parasitism in 
children has been advocated in the past two 
years’5), Various carefully written reports 
of well controlled studies have appeared in 
recent publications. It is not the purpose of 
this report to duplicate, prove, or disprove 
previously reported results and conclusions, 
but to emphasize the fact that gratifying re- 
sults can be obtained by the administration 
of Terramycin in the treatment of pinworm 
in children. 

This is a report of 78 cases of Enterobius 
vermicularis infestation in children who 
were treated with Terramycin. An effort is 
made to determine the efficacy of this agent 
in the treatment of pinworms. It is hoped 
that the results might help determine wheth- 
er it is better, in this instance, to give the 
Terramycin in a single daily dose or divided 
daily doses, and also the minimum dosage 
that will produce the maximum desired 
effect. 


*The Terramycin used in this study was donated by Charles 
Pfizer & Co., Inc. 
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Method 


The individuals treated in this study were 
private patients except for a small number 
(4) referred for treatment by the Guilford 
County (N.C.) Health Department. All pa- 
tients were grouped and treated with Terra- 
mycin Hydrochloride administered orally in 
the following manner. 


Group A: Patients given a single daily 
dose of Terramycin calculated to be 10 mg. 
per pound of body weight. 


Group B: Patients given a calculated dos- 
age of 10 mg. of Terramycin per pound of 
body weight in equally divided doses four 
times a day 


Group C: Patients given 100 mg. of Terra- 
mycin four times a day 


A positive smear was obtained from the 
perianal folds with a National Institute of 
Health cellophane-tipped swab on all pa- 
tients prior to treatment. The Terramycin 
was administered by mouth in all cases, but 
the age of the patient determined the form 
supplied in each instance. All children under 
five who could not swallow a tablet or cap- 
sule without difficulty were given a palatable 
preparation which was easily administered 
from either a calibrated pipette, or ‘drop- 
per,” or by teaspoon. Older children received 
the medication in either capsules or sugar- 
coated tablets. No patient failed to accept 
the preparation readily. 


All patients received treatment at home 
for 10 successive days and 10 days after 
treatment was discontinued returned to the 
office for another NIH swab examination. 
The morning bath was omitted on the day 
of the return visit in order to rule out the 
possibility of a negative swab examination 
as a result of washing any remaining ova 
from the perianal folds. 


Results 


The results of treatment and the incidence 
of side effects are summarized in table 1. 


Group A 

In this group 10 mg. of Terramycin Hy- 
drochloride per pound of body weight was 
administered in a single daily dose to 29 pa- 
tients, whose ages ranged from 16 months 
to 9 years. NIH swabs were negative in 27 
patients and positive in 2 patients 20 days 
after the onset of treatment, or 10 days after 
the treatment stopped. One patient, age 3, 
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Table 1 
Results and Side Effects 
Cured Failed Side Effects 
3 2 = 
A 29 27 93 2 7 1 3 
B 29 29 100 o.58 0 3 
Cc 20 18 90 2 10 0 0 


vomited a 400 mg. dose of Terramycin. 
Three cases reported “loose stools” during 
treatment. 
Group B 

In this group a total daily dose of 10 mg. 
of Terramycin Hydrochloride per pound of 
body weight was divided into four equal 
parts and administered four times daily to 
29 patients with ages ranging from 21 
months to 11 years. All 29 patients had neg- 
ative NIH swabs on the twentieth day after 
the onset of treatment. In 2 patients pin- 
worms reappeared one month or longer after 
treatment ceased, but this was probably due 
to reinfection. After positive NIH swabs 
were obtained, both patients were re-treated 
with Terramycin in the same dose as pre- 
viously used, and again negative swabs were 
obtained 20 days after the onset of the sec- 
ond course of treatment. Two patients, aged 
3 and 10 years, respectively, reported diar- 
rhea during treatment. One patient, age 5 
years, reported some “loose stools.” 


Group C 

In this group 100 mg. of Terramycin Hy- 
drochloride was administered four times 
daily to 20 patients whose ages ranged from 
14 months to 12 years. Eighteen patients 
had negative NIH swabs after treatment 
was completed. Two patients had positive 
NIH swabs 10 days after treatment was 
stopped. Both of these patients were treated 
again with the same dose of Terramycin. 
After this second course of Terramycin, one 
patient remained positive, while the other 
had become negative. No side-effects were 
reported in this group. 


Comment 


It is readily agreed that one negative 
swab examination after treatment does not 
prove that the offending parasites have been 
eradicated. Impressions gained, however, are 
sometimes of clinical importance if they are 
consistent, and the gratitude displayed by 
mothers who observed more restful sleep, 
better appetites, fewer complaints of abdom- 
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inal pain, and cessation of anal scratching 
among the children treated in this study 
bears out well the results of the NIH swab 
examinations. 


It is to be emphasized that an optimum 
“cure” rate in pinworm requires, in addition 
to Terramycin, strict hygienic measures in 
the household. 


Summary and Conclusions 


Seventy-eight patients were treated with 
various dosages of Terramycin Hydrochlo- 
ride. It would appear from the results ob- 
tained that Terramycin given daily in di- 
vided doses is superior to administration of 
a single daily dose. Since the “cure” rate in 
group B, in which 10 mg. of Terramycin 
per pound of body weight was administered 
daily in four divided doses, is 100 per cent, 
further investigation using smaller amounts 
of Terramycin in divided doses is indicated. 
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Mortality Factors in Acute Appendicitis 


Twice within the past three and a half months 
one medical columnist has written on acute appen- 
dicitis. One article was entitled “Danger is Re- 
moved in Appendicitis.” The first sentence read, 
“Appendicitis is not the trouble maker of two dec- 
ades or more ago.” It would be hard to imagine a 
more misleading statement. The second article was 
entitled “Appendicitis. Surgery or Antibiotics?” It 
began: “The death rate from appendicitis has drop- 

d so sharply that we no longer fear the disease.” 
This article quotes, with apparent approval, two 
series of cases treated by antibiotic therapy. The 
first series concerned 47 patients with simple acute 
appendicitis who were treated by injections of pen- 
icillin at two hour intervals around the clock. With- 
in 48 hours 42 were well on the way to recovery. 
But two patients required operations because they 
did not improve, two required additional antibiotic 
therapy because their appendices ruptured under 
treatment, and the remaining patient, who struck 
me as notably intelligent, withdrew from the ex- 

riment and went elsewhere to be operated on. 

he second series concerned 14 patients with peri- 
tonitis following rupture of the appendix. They did 
well on penicillin therapy and none of them re- 
quired surgery, but two, again notably intelligent, 
insisted on appendectomy.—Boyce, F. F.: The Role 
of Atypical Disease in the Continuing Mortality of 
Acute Appendicitis, Ann. Int. Med. 40:670 (April) 
1954. 
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MAY, 1955 


ONE HUNDRED AND FIRST 

ANNUAL SESSION 

The one hundred and first annual session 
of the Medical Society of the State of North 
Carolina was an eventful one. The most im- 
portant action taken was to amend the By- 
Laws of the State Society so that qualified 
Negro physicians might be admitted to the 
scientific and business sessions of the So- 
ciety. This historic decision is discussed in 
a separate editorial. 


The Executive Council held an all-day 
session on Sunday, thereby saving the House 
of Delegates much time and energy in con- 
sidering routine business. The House of 
Delegates, as usual, began its first session on 
Monday afternoon, and did not adjourn, ex- 
cept for dinner, until nearly midnight. 
One of the most important reports pre- 
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sented to the House was that of Dr. Norris 
Smith. He gave a thoughtful and illuminat- 
ing discussion, illustrated with lantern slides. 
on the problem of hospital insurance. Dr. 
Smith pointed out the great advantage of 
the co-insurance type of policy, in which the 
individual assumes the first $25-$50 of his 
hospital expenses. It is hoped that Dr. 
Smith’s discussion will be published in the 
JOURNAL for the benefit of those who did not 
hear it presented to the House of Delegates. 


Another very important action, taken on 
the motion of Dr. Elias Faison of Charlotte, 
was that instead of waiting until the last 
General Session at 5 o’clock on Wednesday 
afternoon, the installation of the president- 
elect be held at the annual President’s Night 
session. This motion was passed without a 
dissenting vote, and a number of members 
were heard to comment that they wondered 
why someone had not thought to propose 
this change long ago. The American Medical 
Association’s custom of having the presi- 
dent-elect take the oath of office, give his in- 
augural address, and take over the office of 
president on the opening night of the So- 
ciety, is really more logical than that of 
having the outgoing president review his 
year in office. The Committee on Constitu- 
tion and By-Laws will no doubt offer a suit- 
able recommendation in accord with Dr. 
Faison’s motion. 

The Salk polio vaccine was, of course, a 
subject of interest. Dr. Roy Norton, who as 
president of the National Health Officers 
Association participated in a recent confer- 
ence on the subject, said that while the vac- 
cine was not 100 per cent effective, he 
thought that it could eventually result in 
control of polio, and that inoculations of 
children in the younger age group should be 
continued. Since then, of course, the pro- 
gram has been halted for further study. 

The program of the Society’s scientific 
sessions was well balanced, and both indi- 
vidual papers and panel discussions were of 
a high order. The 50 scientific exhibits pro- 
vided was an all-time high for our Society. 
Most of the medical visitor’s time could have 
been spent with profit in viewing these ex- 
hibits alone. The audio-visual programs on 
Sunday and Monday were well attended and 
highly instructive. 

A number of distinguished guests were 
present, including our native son, Dr. Graf- 
ton Love, chief of the neurosurgical depart- 
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ment of the Mayo Clinic. The American Med- 
ical Association was well represented by the 
secretary and general manager, Dr. George 
Lull, who addressed the Second General Ses- 
sion on the subject “This Is Your A.M.A.,” 
and by Dr. Tom Hendricks, secretary of the 
Council on Medical Service, who addressed 
the Officers’ Breakfast Tuesday morning on 
“Progress in Medical Services.” Among 
other out-of-state guests who took part in 
the program were Dr. Hugh H. Hussey, as- 
sociate professor of medicine at Georgetown 
University; Dr. Conrad M. Riley, of The 
Babies Hospital, New York City; Dr. Lamb 
of the National Foundation for Infantile 
Paralysis (pinch-hitting for Dr. Hart E. 
Van Riper); and Dr. Otto C. Brantigan, 
professor of thoracic and clinical surgery at 
the University of Maryland. 

The President’s Night, as usual, was the 
social high light of the meeting. Dr. Robert 
A. Ross as toastmaster kept everyone in a 
good humor with his witty remarks. Presi- 
dent Zack Owens’ address had the merit of 
brevity, but also contained much food for 
thought. It will, of course, be published in 
this JOURNAL. Two of our own doctors who 
have brought honor to the state were recog- 
nized at this dinner: Dr. Karl B. Pace, the 
A.M.A. General Practitioner of the Year, 
and Dr. Joseph J. Combs, president-elect of 
the Federation of the State Medical Exam- 
ining Boards of the United States. 

Mr. Herb Shriner, of the P. Lorillard 
Company, gave a witty and entertaining ad- 
dress. After adjournment, Vaughn Monroe 
and his original band presented a floor show 
through the courtesy of the Pumphrey 
Agency, Richmond. Music for the Presi- 
dent’s Ball was furnished by Harry Mar- 
shard and his orchestra. 

The Memorial Service on Sunday night 
was presided over by Dr. Charles H. Pugh. 
The Rex Hospital nurses’ Choral Club ren- 
dered a number of solo selections that would 
have done credit to any college glee club. Dr. 
Sydnor L. Stealey, president of the South- 
eastern Baptist Seminary, gave a thought- 
ful and inspiring address, “Strength In- 
side.” 

At the second session of the House of Del- 
egates the Nominating Committee brought 
in its report. Dr. Donald Koonce’s selection 
as president-elect occasioned no surprise. He 
has served the Society faithfully as councilor 
of the Third District, as chairman of the 
Cancer Committee, and as chairman of the 
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Public Relations Committee. The Society can 
look forward to two more constructive years, 
with Dr. J. P. Rousseau as president and 
Donald Koonce as president-elect. Other of- 
ficers whose names were presented by the 
Nominating Committee and elected without 
dissent were: 
President 

James P. Rousseau, Winston-Salem 
President-Elect 

Donald B. Koonce, Wilmington 
First Vice President 

Edward W. Schoenheit, Asheville 


Second Vice President 
Milton Clark, Goldsboro 
Constitutional Secretary and Treasurer 
Millard Hill, Raleigh 
Speaker, House of Delegates 
G. Westbrook Murphy, Asheville 
Vice Speaker, House of Delegates 
Lenox Baker, Durham 


Delegates to American Medical Association: 
Millard D. Hill, Raleigh 
Elias Faison, Charlotte 
Charles F. Strosnider, Goldsboro 


Alternate Delegates to American Medical 
Association: 
Joseph F. McGowan, Asheville 
William Nicholson, Durham 
Ernest Craig, Chapel Hill 


For Members of the State Board of Health: 
Grady Dixon, Ayden 
G. Curtis Crump, Asheville 


Newly elected councilors: 
First District Councilor 
Dr. T. P. Brinn, Hertford 


Vice Councilor 
Dr. Quinton E. Cooke, Murfreesboro 


Second District Councilor 
Dr. F. P. Brooks, Greenville 


Vice Councilor 
Dr. F. Simons Patterson, New Bern 


Third District Councilor 
Dr. Dewey H. Bridges, Bladenboro 


Vice Councilor 
Dr. W. A. Greene, Whiteville 


Fourth District Councilor 
Dr. Henderson Irwin, Eureka 


Vice Councilor 
Dr. Ernest L. Strickland, Wilson 


Fifth District Councilor 
Dr. Louten Hedgepeth, Lumberton 

The weather was almost perfect until the 
last day, when it was a little too warm for 
comfort. The attendance almost reached the 
thousand mark, and all in all the session 
climaxing Dr. Zack Owens’ year as president 
will go down as one of the most eventful 
in the Society’s long history. The member- 
ship of the Society for 1954 was the highest 
yet attained—2,917—and the number of 
paid-up members for 1955 is greater than 
the number at the same time last year. 
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EDITORIAL NOTES 

In the election for General Practitioner 
of the Year, Dr. George Erick Bell of Wil- 
son received a majority of votes over both 
the other nominees. While it is extremely 
unlikely that he will be made the A.M.A. 
candidate immediately following Dr. Karl 
Pace’s selection, it does mean a great deal 
for him to be selected as North Carolina 
General Practitioner of the Year. His many 
friends rejoice with him in this well de- 
served tribute. 


* 

In his address at the Officers’ Breakfast, 
Tom Hendricks said that he was impressed 
by the number of markers commemorating 
historic events in North Carolina history— 
among these the Mecklenburg Declaration 
of Independence. Dr. Zack Owens got a 
laugh by telling him that Mecklenburg 
County still had the habit, as shown by their 
county society recently declaring itself in- 
dependent of the State Society. 

Tom Hendricks began his address to the 
Officers’ Breakfast by saying that two Hoo- 
siers—he and Herb Shriner—were on the 
program of this meeting. Some thought that 
his talk was quite as good as Herb’s. He 
spiced his serious remarks with enough 
humor to keep everyone interested. For ex- 
ample, he defined an economist as a man 
with a Phi Beta Kappa key on one end of 
his watch chain and no watch on the other 
end. 

At the conclusion of his speech he gave a 
dramatic demonstration of the danger of in- 
ternal dissension. He used a glass bottle de- 
signed by Dr. Charles Kettering so strong 
that he drove two nails into a piece of wood, 
using the bottle as a hammer. Then he had 
two small pellets dropped into the bottle, 
which immediately exploded into fragments. 
This was to emphasize the need for harmony 


in our profession. 
® 


NEGRO PHYSICIANS TO BE ADMITTED 
TO THE STATE MEDICAL SOCIETY 
The recent meeting of the State Medical 
Society made medical history. After five 
years of consideration and evading the issue, 
the House of Delegates decided by a vote of 
104 to 37 to admit qualified Negro physi- 
cians to membership in the State Society. 
The Committee on Membership appointed 
by President Zack Owens to study the ques- 
tion and to report to the House of Delegates 
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this year recommended that the By-Laws of 
the State Society be amended to read: “Be 
it further enacted that qualified Negro phy- 
sicians be admitted to the scientific and bus- 
iness session of the Medical Society of the 
State of North Carolina.” After a lengthy 
debate, which was spirited but for the most 
part free from bitterness, the report with 
its recommendation was adopted at the Mon- 
day meeting of the House of Delegates, and 
re-affirmed at the second meeting on Wed- 
nesday afternoon. 

The Committee on Constitution and By- 
Laws, of which Dr. Roscoe McMillan is 
chairman, now has the task of amending the 
By-Laws in accord with the committee’s 
recommendations. This should not be diffi- 
cult, however, since the same recommenda- 
tion was made by Dr. McMillan’s commit- 
tee at the 1954 annual session, but was then 
tabled. 

The Committee on Membership, composed 
of Dr. Street Brewer, Dr. Ben Royal, and 
Dr. Paul Whitaker, deserves great credit 
for the calm, dispassionate, scientific way 
it went about solving this knotty problem. 
Dr. Paul Whitaker deserves especial praise 
for the way in which he read the report. 
Dr. Westbrook Murphy, the speaker of the 
House, deserves more than honorable men- 
tion for the masterly way in which he 
handled the ensuing debate. No member, re- 
gardless of his personal feelings, could say 
that Dr. Murphy was not absolutely fair 
and impartial in the difficult decisions he 
had to make during the discussion. 

Now that it has been shown that an over- 
whelming majority of the delegates recog- 
nize the justice of allowing Negro physi- 
cians to share in the opportunity of keep- 
ing up with medical advances which mem- 
bership in the state and county societies af- 
fords, it is to be hoped that there will be no 
more agitation about the subject. Doubtless 
some of our Negro colleagues are disap- 
pointed that social as well as scientific and 
business meetings will not be open to them 
in the near future. It is also probable that 
some of the white members would prefer 
that not even the scientific sessions should 
be made available to their fellow physicians 
of the Negro race. It is to be hoped, however, 
that the extremists on each side will accept 
what seemed to be the only possible solution 
at this time. The doctors of each race have 
similar problems and should have the same 
desire to serve humanity. 
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INAUGURAL REMARKS OF 
PRESIDENT JAMES P. ROUSSEAU 
No possible event in my medical career 

could have filled me with more grateful ap- 
preciation or more anxiety than to be chosen 
to serve in the highest office of the Medical 
Society of the State of North Carolina. To 
be selected by one’s friends and colleagues 
for this high honor, after 35 years of medi- 
cal practice, stirs something deep within my 
heart. The State Society has played an im- 
portant role, not only in the welfare of the 
medical profession and of the public, but in 
my own life as well, and I am grateful to 
it on all accounts. I hope I can still render 
some service in part payment of this debt 
of gratitude to the Society. 

During the past year, as president-elect, 
I have been closely associated with our re- 
tiring president, Zack Owens, with other 
honored predecessors in this office, with the 
executive council, and with the chairmen and 
members of our various committees. I have 
observed their judgment and wisdom and 
their endless struggle with problems affect- 
ing the public as well as every medical prac- 
titioner. This experience has caused my anx- 
ieties of a year ago to change to courage and 
hope for continued progress and achieve- 
ment in every phase of medicine. My num- 
erous discussions, not only with these men 
but with many other physicians and leaders 
in other walks of life, have been informa- 
tive and intellectually stimulating to me. 

In addition to the oath of office I have just 
taken as your president, I further pledge to 
face the criticisms, problems, and issues that 
will arise with sincerity, honesty, justice 
and truth, as I see it. My hope is that I will 
make as few mistakes as possible, and that 
these may be palliated by the motives be- 
hind them. My experience of the past year 
has given me a greater respect for the in- 
telligence of my contemporaries, and a 
greater desire to see Medicine prosper and 
progress toward that which is positive and 
constructive. 

The following short prayer attributed to 
Reinhold Niebuhr has always helped me 
when I was faced with difficult problems: 


Give me the courage to change what can be 
changed, 

The serenity to accept what cannot be changed, 

And the wisdom to know one from the other. 


MEDICAL JOURNAL 


COMING MEETINGS 


Duke Medical Postgraduate Medical Courses— 
Duke Hospital, Durham, June 20-23; aboard the M. 
S. Stockholm, November 23-December 5. 

Southern Pediatric Seminar—Saluda, North Caro- 
lina, July 11-16; 18-23, 

Tenth District Medical Society Fall Symposium— 
Memorial Hospital Medical Library, Asheville, Oc- 
tober 12. 

American Medical Association, One Hundred and 
Fourth Annual Meeting—Atlantic City, June 6-10. 

Trudeau School of Tuberculosis—Trudeau, New 
York, June 1-29. 

American Medical Association Clinical Session— 
Boston, November 29—December 2. 

American Proctologic Society—Fifty-Fourth An- 
arg Meeting—Hotel Statler, New York City, June 
1-4, 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


The Medical School of Duke University will con- 
duct a postgraduate course for doctors from 
throughout the Southeast June 20-23, Dr. William 
M. Nicholson, director of postgraduate education, 
has announced. 

All lectures are scheduled during morning hours 
of the four-day meeting, with afternoon programs 
left open for participants to choose ward rounds or 
visits to any of Duke’s 39 specialty clinics. 

The program is as follows: 


MONDAY, JUNE 20 


8:30 a.m. Registration. Room 2031 

9:00 am. The Home Treatment of the Patient 
with Pulmonary Tuberculosis. Dr. Eli- 
jah E. Menefee. 

10:00 am. A Discussion of Asthma and the Pos- 
tural Syndrome. Dr. O. C. E. Hansen- 
Priiss. 

11:00 a.m. The Identification of the Common 
Pathogenic Fungi. 
Dr. Norman F. Conant 

12:00 Noon Lunch 

2:00 p.m. Ward Rounds or Visit to the Clinics 

7:30 p.m. Informal Discussion: Subject: “The 
Anxious Patient.” Dr. Elbert L. Per- 
sons, Leader; Dr. Ewald W. Busse and 
Dr. William W. Shingleton. 


TUESDAY, JUNE 21 


9:00 a.m. The Pathological Changes in Obstruc- 
tive Pulmonary Disease. 
Dr. Wiley D. Forbus 

10:00 a.m. Inhalation Therapy in Obstructive Pul- 

11:00 a.m. monary Disease. 

Dr. John B. Hickam, Dr. Elijah E. 

Menefee, and Dr. Charles R. Stephen. 

12:00 Noon Lunch. 

2:00 p.m. Ward Rounds or Visit to the Out-Pa- 
tient Clinics. 

7:30 p.m. Informal Discussion: Subject: “Ver- 
tigo.” Dr. Ralph A. Arnold, Leader; 
Dr. Guy L. Odom, and Dr. John B. 
Pfeiffer. 


WEDNESDAY, JUNE 22 


9:00 a.m. The Relationship of the Upper Res- 
piratory Infections to Pulmonary Dis- 
ease. Dr. Watt W. Eagle. 

10:00 a.m. The Indications for Pulmonary Sur- 
gery. Dr. Will C. Sealy. 
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11:00 am. The Therapy of Pulmonary Bacterial 
Infections. Dr. Samuel P. Martin. 


12:00 Noon Lunch. 

2:00 p.m. Ward Rounds or Visit to the Clinics. 

6:30 p.m. Dinner. Guest of the Faculty of the 
Medical School. 


THURSDAY, JUNE 23 


9:00 a.m. The Medical Therapy of Tic Doulou- 
reux. Dr. Barnes Woodhall. 

10:00 a.m. A Discussion of Lesions of the Breast. 
Dr. Clarence E. Gardner. 

11:00 a.m. Recent Advances in the Therapy of 
Peptic Ulcer. Dr. Julian M. Ruffin. 


12:00 Noon Lunch. 
2:00 p.m. Ward Rounds or Visit to the Clinics. 


All meetings will originate in room 2031, Duke 
Hospital. Registration will also take place in 2031, 
and the fee will be $25. Rooms are available in the 
University graduate dormitories. Meals may be ob- 
tained in the graduate dormitory or in the Oak 
Room in the University Union. 

Certificates of attendance will be provided. 

* * 


A unique physical reaction gives a camel more 
mileage per gallon of water than any other large 
animal in the world. A camel in the severe heat 
and the water shortage of the desert can stand 
to lose an amount of water equal to 30 per cent of 
its body weight, a Duke University research team 
told the Federation of American Societies for Ex- 
perimental! Biology, meeting in San Francisco, April 


13. 

The Duke scientist and her husband, Dr. Knut 
Schmidt-Neilsen, led a year-long expedition into the 
Sahara Desert in 1953-1954 to study the physiology 
of the camel. Co-authors of the paper and members 
of the Schmidt-Neilsen expedition include T. Rich- 
ard Houpt of the University of Pennsylvania, and 
S. A. Jarnum of the University of Copenhagen, 
Denmark. 

In an earlier paper at the meeting the research 
team reported on the camel as a water-conserver, 
pointing out that he allows his temperature to rise 
almost 12 degrees Farenheit before giving up much 
water in sweat. 


On April 15 Dr. James V. Warren of Duke ad- 
dressed the Federation on the physiologic explana- 
tion of fainting due to coughing. In coughing, blood 
vessels in the chest and brain are suddenly sub- 
jected to intense pressure which, when great enough, 
can cause unconsciousness, Dr. Warren reported. 

Co-authors of the paper are Dr. Warren, Dr. 
Henry D. McIntosh, and Dr. E. Harvey Estes, all 
staff members of Duke Medical School and of the 
Veterans’ Administration Hospital, Durham, N. C. 

The report is based on studies of circulatory re- 
sponse measured in some 100 patients at Duke and 
at the VA Hospital by means of two instruments, 
a manometer, and a plethysmograph. 

The Duke-VA team is carrying out further stud- 
ies in the project under a research grant from the 
American Heart Association. 

ok 


Duke University has just established the first 
University-wide Council on Gerontology in the 
South to help meet the increasing problems of our 
aging population, President Hollis Edens recently 
announced. 

Comprising authorities from 15 departments 
within the University, the Council will conduct sem- 
inars, guest lectures, conferences and institutes, as 
well as research, aimed at helping older people to 
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lead “satisfying, useful and economically-indepen- 
dent lives and to maintain better health.” 

The Council initiated its program with a public 
lecture at the University on May 19 by Dr. Wilma 
Donahue, of the University of Michigan. 

The work will be carried out primarily by a three- 
man steering committee and by special panels of 
members. Members of the steering committee are 
Dr. Ewald W. Busse, head of Duke’s Department of 
Psychiatry and chairman of the Council; Dr. 
Howard E. Jensen, chairman of the Sociology De- 
partment; and Dr. Eliot H. Rodnick, chairman of 
the Psychology Department. Miss Frances Jeffers, 
research associate in psychiatry, will serve as exec- 
utive-secretary of the Council. 

Other Council members include Dr. William H. 
Cartwright, professor and chairman of education; 
Dr. Wiley D. Forbus, professor and chairman of 
pathology; Julia R. Grout, professor of physical 
education; Robert Kramer, professor of law; Dr. 
Joseph E. Markee, James B. Duke professor and 
chairman of anatomy; Dr. E. Charles Kunkle, as- 
sociate professor of medicine; Dr. Barnes Wood- 
hall, professor of neurosurgery; Dr. Frank T. de- 
Vyver, professor of economics; Dr. Russell Dicks, 
associate professor of pastoral care; Dr. Bayard 
Carter, professor and chairman of obstetrics and 
gynecology; Dr. Philip Handler, professor and 
chairman of biochemistry; and A. S. Brower, busi- 
ness manager and comptroller of the University. 


Schering Award winners in the 1954 competition 
among medical students have been announced by 
Robert W. Burlew, M.D., chairman of the award 
committee. 

The annual awards include three $500 first prizes 
and three $250 second prizes. Winner of first prize 
was Billy Franklin Andrews of Duke whose sub- 
ject was “Prophylatic and Therapeutic Uses of Pa- 
renteral Antihistamines.” 

An intern at Duke Hospital, Mr. Andrews plans 
to pursue an investigative and teaching career in 
internal medicine. He is an effective speaker and 
speaks frequently to clubs and church groups. His 
wife is a nurse at the Durham Hospital for Crip- 
pled Children. 

A North Carolinian, Mr. Andrews did his under- 
graduate work at Wake Forest College. Through- 
out his academic career, he has won many honors 
and has been a member of many honor societies, 
including Gamma Sigma Epsilon, Delta Sigma Phi, 
Alpha Epsilon Delta, and Beta Beta Beta. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Planning sessions for postgraduate medical courses 
were held recently in Asheville and Morganton for 
postgraduate courses to be offered during the fall, 
it was announced by Dr. W. P. Richardson, assis- 
tant dean of Continuation Education. The Morgan- 
ton Postgraduate Medical Course will be held on 
Wednesday afternoons and evenings for six weeks 
beginning September 21, and the Asheville Post- 
graduate Medical Course will be offered Thursday 
afternoons and evenings for six weeks beginning 
September 22 (excluding the week of the Tenth Dis- 
trict Medical Society Annual Meeting). Dr. Wil- 
liam H. Kibler is the chairman for the planning 
committee for the Morganton course and Dr. Leon 
H. Feldman is chairman of the planning committee 
for the Asheville course. 

Dr. Harley C. Shands, associate professor of psy- 
chiatry, addressed the Massachusetts Psychological 
Association on the subject of language and Psycho- 
therapy on April 30 in Worcester, Massachusetts. 
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Dr. Robert Ross, professor of obstetrics and gyne- 
cology, and Dr. Arthur H. London, clinical profes- 
sor of pediatrics, spoke at the Fourth District Med- 
ical Society at Farmville, Virginia, on April 19. Dr. 
Ross also spoke at the Third District Meeting of 
the American Academy of Obstetrics and Gynecol- 
ogy in Hershey, Pennsylvania, on April 23. His 
topic was “Geographic and Socio-Economic Factors 
Which Have Influenced Our Specialty.” 


Dr. George Ham, professor of psychiatry, partici- 
pated in a panel discussion on “Emotional Factors 
in Cardiac Disease,” at a meeting of the American 
College of Physicians in Philadelphia. Dr. Ham was 
recently voted a Fellow of the American Orthopsy- 
chiatric Association at the annual meeting of the 
Association. 

Distinguished service awards were presented to 
12 medical alumni “who have rendered invaluable 
service in the U.N.C. Medical School Extension 
Program” by Dr. W. Reece Berryhill, dean of the 
University of North Carolina Medical School, at 
the Annual Medical Alumni Banquet on April 14, 
during the celebration of the Seventy-Fifth Anni- 
versary of Medical Education at the University of 
North Carolina. The awards were made on behalf 
of the Medical School faculty and were presented 
to the following: Dr. John A. Ferrell, Raleigh, Class 
of 05; Dr. Benjamin F. Royal, Morehead City, ’07; 
Dr. Karl B. Pace, Greenville, 12; Dr. William M. 
Coppridge, Durham, ’16; Dr. Fred C. Hubbard, 
North Wilkesboro, ’16; Dr. W. R. Stanford, Dur- 
ham, °17; Dr. George L. Carrington, Burlington, 
18; Dr. Roy B. McKnight, Charlotte, ’18; Dr. Don- 
nell B. Cobb, Goldsboro, ’19; Dr. Shahane R. Tay- 
lor, Greensboro, 719; Dr. Claiborne T. Smith, Rocky 
Mount, °16; and Dr. M. D. Bonner, Jamestown, 
28. 

Dr. Verne Blackwelder, Lenoir, succeeding Dr. 
Fred C. Hubbard, was installed as president for 
the coming year. Other new officers include Dr. 
Adam Thorp, Rocky Mount, president-elect; Dr. 
Milton Clark, Goldsboro, vice president; Dr. Fred 
Patterson, Chapel Hill, secretary; and counselors— 
Dr. Hugh Smith, Greenville, South Carolina, and 
Dr. Harry Brockmann, High Point. 

A surprise distinguished service award was pre- 
sented Dr. W. Reece Berryhill, dean of the School 
of Medicine, who was described as “Beloved Teacher 
and Distinguished Medical Educator.” 

Dr. W. P. Richardson, assistant dean for Contin- 
uation Education at the School of Medicine, read 
Dr. Berryhill’s award citation which said, “In recog- 
nition of your vision, your faith, your wise judg- 
ment, your untiring efforts, your devotion to the 
highest ideals of medical education, of all those 
qualities of mind and heart which have contributed 
so largely to the fulfillment of the dreams and as- 
pirations of many people in the development of a 
great center of medical education and service at the 
University of North Carolina, the faculty of the 
School of Medicine confers upon you this Distin- 
guished Award.” 


NORTH CAROLINA STATEWIDE 
SAFETY CONFERENCE 


A statewide meeting sponsored and planned by 
the Accident Prevention Section of the North Caro- 
lina State Board of Health was held in Winston- 
Salem, on May 20. Speakers were Chris Hinkle, 
safety director, E. I. DuPont Corporation, Kin- 
ston; L. R. Harrill, State 4-H Club leader, North 
Carolina Extension Service, State College, Raleigh; 
Miss Ella Blossom, student, Woman’s College, Uni- 
versity of North Carolina, Greensboro; and Dr. 
Walter C. Humbert, Pitt County Health Officer, 
Greenville. 
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HOSPITAL FOOD SERVICE INSTITUTE 


The third annual Hospital Food Service Institute 
for dietitians and food service managers in small 
hospitals in North Carolina will be held June 9, 10 
and 11 at the University of North Carolina, Chapel 
Hill. The institute is sponsored by the North Caro- 
lina Hospital Association, the North Carolina Die- 
tetic Association, and the North Carolina State 
Board of Health, at the request of those who have 
attended previous institutes. 

Good food, served with a minimum of labor and 
at the most reasonable cost, is the goal of all hos- 
pital food service managers and administrators. A 
program of addresses, panels, and demonstrations 
has been planned toward this objective. Some of the 
topics to be discussed are: Planning The Basic 
Menu, What To Buy and How To Use It, Know Your 
Raw Food Cost and Portion Control. 

Administrators are invited and urged to send a 
representative from their hospitals. Write the Nu- 
trition Section, North Carolina State Board of 
Health, Raleigh, North Carolina, for information re- 
garding registration and dormitory reservation. 


THE KEELEY INSTITUTE 


Announcement was made here recently of the ap- 
pointment of two new staff members of The Keeley 
Institute in Greensboro. They are R. H. Doven- 
muehle, M.D., and the Reverend A. I. Drake. 

A graduate of St. Louis University School of 
Medicine, Dr. Dovenmuehle will serve as consultant 
in psychiatry. After two years service as a psychi- 
atrist in the Army, he had further training at Duke 
University and remained with the staff of the De- 
partment of Psychiatry. 

The Reverend Mr. Drake, pastoral counselor, 
came to The Keeley Institute with extensive ex- 
perience as chaplain and pastoral counselor at both 
Bellevue and Fordham Hospitals. He has worked 
with alcoholics for the past 10 years, and is a fre- 
quent speaker at Alcoholics Anonymous and public 
meetings on alcoholism. Chaplain Drake will work 
closely with Alcoholics Anonymous, the Church, 
and other supporting agencies in helping the alco- 
holic return to a normal life in his community. 


EDGECOMBE-NASH MEDICAL SOCIETY 


The Edgecombe-Nash Medical Society held its 
regular monthly meeting in Rocky Mount on April 
13. Dr. C. T. Smith, who was in charge of the 
program, had as guest speaker Dr. Julian M. Ruf- 
fin, Department of Medicine, Duke University, who 
spoke on “The Medical Management of Peptic 
Ulcer.” 

At the March meeting the society lent its support 
to the nomination of Dr. R. J. Walker as a candi- 
date for the Reynolds Award, given annually for 
outstanding work in the field of public health. 

It was announced that the three health depart- 
ments in the tavo counties will cooperate in the ad- 
ministration of Salk vaccine to all first and second 
grade students. 

In order that there might be a better understand- 
ing between the medical profession and the press 
and the radio relative to the release of news con- 
cerning the physician and his patient, the Public 
Relations Committee announced plans for a dinner 
at which representatives of all radio stations and 
newspapers in the two counties would be guests. 
This dinner was recently held in Rocky Mount. 
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SOUTHERN REGIONAL PROGRAM 
OF GRADUATE EDUCATION 


Six southern universities are offering, or expect 
to offer in the near future, jointly planned Mas- 
ter’s degree programs in nursing. The universities 
which have worked with the Southern Regional Ed- 
ucation Board in developing the programs are the 
University of Alabama, Emory University, the Uni- 
versity of Maryland, the University of North Caro- 
lina, The University of Texas, and Vanderbilt Uni- 
versity. The Commonwealth Fund and the W. K. 
Kellogg Foundation have granted funds to the uni- 
versities to help launch the new graduate programs 
and to provide a limited number of fellowships for 
well qualified students. The cooperating schools ex- 
pect to serve the entire Southern region by estab- 
lishing programs to prepare nurses for advanced 
practice, administration, teaching, or supervision in 
specialized fields. 

The agreement establishes the Regional Commit- 
tee on Graduate Education and Research in Nurs- 
ing to advise the universities and the board on the 
project. Members of the Regional Committee are: 
Marjorie Bartholf, dean, School of Nursing, Uni- 
versity of Texas; Ada Fort, School of Nursing, 
Emory University; Florence Gipe, dean, School of 
Nursing, University of Maryland; Julia Hereford, 
dean, School of Nursing, Vanderbilt University; 
Elizabeth Kemble, dean, School of Nursing, Univer- 
sity of North Carolina. 

Detailed information on all aspects of particular 
programs, including the fellowships, is available 
through the deans of nursing listed on page 2. Ad- 
ditional copies of this brochure may be obtained 
from any member of the Regional Committee. 


AUXILIARY TO THE AMERICAN 
MEDICAL ASSOCIATION 


A cordial invitation is extended to all members of 
the Woman’s Auxiliary to the American Associa- 
tion, their guests, and the guests of physicians at- 
tending the convention of the American Associa- 
tion, to participate in all social functions and gen- 
eral meetings at the thirty-second annual conven- 
tion of the Auxiliary, which will be held in Atlantic 
City, June 6-10. 

Headquarters will be at the Haddon Hall Hotel. 
Programs, badges, and tickets for the various social 
functions will be available at the registration desk. 


NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 


New Pamphlet Lists “Ups” in Medical Education 

Record achievements by our nation’s medical 
schools during the past year are emphatically 
pointed up in an attractive new 12-page pamphlet 
currently in production by the American Medical 
Association. The pamphlet entitled, “What’s Up 
With Our Medical Schools?” discusses four main 
phases of medical education in which the 80 ap- 
proved medical schools in the country now are sur- 
passing all previous records. These areas are: (1) 
medical school enrollments; (2) number of medical 
school graduates; (3) medical school finances, and 
(4) medical school facilities. 

Particularly suitable for distribution in doctors’ 
reception rooms, through schools and at health 
fairs, quantities of the pamphlet will be available 
after July 1 from state medical societies or the 
A.M.A.’s Public Relations Department. 


New Jersey Doctors Contribute to AMEF 


A treasury grant of $25,000 from the Medical 
Society of New Jersey will be awarded to the 
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American Medical Education Foundation this year 
to help support our nation’s medical schools. The 
contribution will be presented to the Foundation 
during the Annual Meeting of the A.M.A. at Atlan- 
tie City. 

Total contributions to the AMEF so far in 1955 
exceed $303,685 from 4,225 donors. This figure in- 
cludes also a grant of $100,000 from the A.M.A. 


TV Cameras Focus on Annual Meeting 


What goes on behind the scenes at the world’s 
largest medical meeting will be the theme of the 
“March of Medicine” telecast on Tuesday, June 7. 
This third program in the 1955 spring series of 
“March of Medicine” shows will be beamed directly 
from the convention halls of the A.M.A.’s one hun- 
dred and fourth annual meeting at Atlantic City. 
Sponsored by Smith, Kline and French Laboratories 
in cooperation with the A.M.A., the live telecast 
will be carried over the NBC-TV network at 9:30 
p.m. EDT, replacing Armstrong Cork Company’s 
“Circle Theater.” 

Outstanding scientific features of the meeting 
will be presented for the benefit of those physicians 
unable to attend the meeting as well as the in- 
terested general public. Check local newspapers for 
time and station in your area. 

* 


A.M.A, Plans New Type Health Exhibits 


To acquaint people with their bodies and the size 
and location of various organs, the A.M.A.’s Bureau 
of Exhibits currently is planning a new series of 
exhibits depicting the basic anatomy of the human 
body. Each exhibit will feature life size three di- 
mension models of particular parts of the body 
ry should prove invaluable as a health education 
aid. 
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CLINICAL SESSION—AMERICAN MEDICAL 
ASSOCIATION 


For the first time, all six New England States 
will be host to the Clinical Session of the American 
Medical Association this fall. The meeting, held in 
Boston from November 29 through December 2, will 
provide another excellent opportunity to maintain 
this region’s well established medical leadership 
recognized throughout the world. 

Abstracts of papers, contained in not over 300 
words, should go direct to the Chairman of the Pro- 
gram Committee (A.M.A.), 22 Fenway, Boston; 
closing deadline July 15, 1955. 

All persons desiring a place on the lecture pro- 
gram at the Boston meeting are urged to communi- 
cate immediately with the chairman of the program 
committee—Theodore L. Badger, M.D., c/o Massa- 
chusetts Medical Society, 22 The Fenway, Boston 
15. 


Applications for space in the Scientific Exhibit 
are now available and will be sent on request. Ex- 
hibits will supplement the lectures as far as pos- 
sible, and should portray subjects of a broad gen- 
eral interest. Requests for applications should be 
sent to the Secretary, Council on Scientific Assem- 
bly, American Medical Association, 535 N. Dear- 
born Street, Chicago 10, Illinois. 


AMERICAN CONFERENCE OF GOVERNMENTAL 
INDUSTRIAL HYGIENISTS 


Uniform labeling of dangerous chemicals and 
drugs to alert users of the hazards in their im- 
proper handling was advocated recently by San- 
ford J. Hill of the E. I. du Pont de Nemours and 
Company, Wilmington, Delaware. Mr. Hill ad- 
dressed a meeting of the American Conference of 
Governmental Industrial Hygienists on “The Man- 
ufacturing Chemists’ Association Labeling Pro- 
gram,” as a part of the Industrial Health Confer- 
ence held in Buffalo, New York last month. 

“The tonnage of chemicals and allied products 
has grown fantastically in the last thirty years,” 
Mr. Hill stated. “A new chemical or its related com- 
pounds may be useful in fields as widely separated 
as drugs and rocket fuels. As chemical products 
multiplied and, especially in the organic groups, 
grew more complex, it became increasingly evident 
that appropriate labeling was necessary to insure 
safe handling and use by customers possibly unfa- 
miliar with the properties of the new products. 

“The Federal Caustic Poison Act and the various 
state poison and pharmacy acts chiefly relied in 
most cases wholly on the word ‘poison’ to warn the 
user. Since most chemicals covered by these laws 
are hazardous mainly by ingestion, the laws met 
an existing need but are hardly adequate for to- 
day’s products.” 


CALVERT SCHOOL FOR 
HOME-BOUND STUDENTS 


Home-bound children throughout the United 
States, unable to attend regular schools because of 
crippling or confining diseases or physical condi- 
tions, attend a Baltimore school by mail. They go 
to the Calvert School, an unendowed non-profit in- 
stitution that for almost 50 years has given an ele- 
mentary school education to children who cannot 
attend regular schools. Calvert’s courses run from 
kindergarten through the ninth grade and are ac- 
credited by the State of Maryland. 


According to Edward Brown, Calvert’s headmas- 
ter, children with heart conditions make up about 
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20 per cent of Calvert’s shut-in students. Polio pa- 
tients account for about 15 per cent, chronic asthma 
for about 10 per cent, and eye, ear and speech de- 
fects for about 15 per cent. Muscular dystrophy, 
cerebral palsy, diabetes and hemophilia are among 
the other causative factors affecting Calverts’ home- 
bound students. 

When a Baltimore whooping cough epidemic in 
1905 forced the Calvert Day School to close, the 
headmaster sent the lessons home with the pupils. 
This experimental home study system proved so 
successful that some parents of shut-in children 
in Baltimore asked for the service regularly. After 
some years of working only with the home-bound, 
Calvert extended its service to children living in 
isolated areas or living abroad where American 
schools were not available. Today there are 8,000 
children in Calvert’s world-wide student body. 


AMERICAN PROCTOLOGIC SOCIETY 


The fifty-fourth annual meeting of the American 
Proctologic Society will be held at the Hotel Stat- 
ler, New York City, June 1-4, it is announced by 
Dr. A. W. Martin Marino of Brooklyn, New York. 
All meetings are open to the medical profession. 


WANTED—WRITERS ON RURAL MEDICINE 


A call for country doctors to contribute articles 
for a book which will describe all aspects of rural 
practice in an authentic manner has been issued. 
Interested country physicians are invited to write 
about all aspects of the neglected subject of rural 
medicine. 

Doctor volunteers from all rural sections of our 
nation are asked to write directly to Dr. Wallace 
Marshall, Bank of Two Rivers Building, Two 
Rivers, Wisconsin, stating those particular sub- 
jects in medicine, surgery, and obstetrics and gyne- 
cology which are of particular interest to them. 
The editor ‘wishes to compile a book which will be 
written by the doctors in rural practice. He particu- 
larly desires to receive all details of how individual 
physicians actually handle medical problems in their 
own communities. 

Charles C Thomas, Publisher, of Springfield, Illi- 
nois, will publish the work. Dr. Wallace Marshall, 
an associate editor for Medical Times and a Fellow 
of the American Medical Writers’ Association, will 
serve as editor. Dr. Marshall will write each con- 
tributor. Topics will be assigned along with a 
reasonable deadline which each author must agree 
to meet. This material will be revised or rewritten, 
if necessary, by the editor to assure a reasonable de- 
gree of uniformity for the volume. The author’s 
name will accompany each contribution in the book. 


BLUE SHIELD MEDICAL CARE PLANS 


Dr. Norman A. Weich of Boston, recently was 
elected president of the Blue Shield Commission, 
national coordinating agency of the 76 Blue Shield 
Plans in the United States, Canada, Puerto Rico, 
and Hawaii. 

Dr. Welch was elected during the 1955 annual 
conference of Blue Cross and Blue Shield Plans, 
held March 20-24 at Chicago’s Edgewater Beach 
Hotel. He succeeds Dr. L. Howard Schriver of Cin- 
cinnati for the 1955-1956 term of office. 

Dr. James R. Reuling of Bayside, N. Y., Speaker 
of the House of Delegates of the American Medical 
Association is the most recent A.M.A. appointee to 
the Blue Shield Commission. The other two A.M.A. 
appointees are Dr. Louis H. Bauer, of New York, 
and Dr. Edward McCormick, of Toledo, Ohio, past 
presidents of the A.M.A. 
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Blue Shield Plans for medical-surgical care now 
serve more than 31 million people. Blue Cross, the 
companion plan for hospital care, this year cele- 
brates its twenty-fifth anniversary, has enrollments 
totaling more than 47 million people in the United 
States, Canada, and Puerto Rico. 


DEPARTMENT OF THE ARMY 


The memory of the late Brigadier General James 
Stevens Simmons, MC, USA (Ret), was honored 
Thursday, April 21, at a memorial lecture in Stern- 
berg Auditorium, Walter Reed Army Medical Cen- 
ter. The lecture, known as the “James Stevens 
Simmons Memorial Lecture,” will be given annually 
on a subject dealing with preventive medicine. 

Guest speaker was Dr. John H. Dingle, professor 
of preventive medicine at Western Reserve Univer- 
sity School of Medicine, whose topic was “Respira- 
tory Disease Research and Military Preventive 
Medicine.” The lecture was preceded by a memorial 
comment by Dr. Stanhope Bayne-Jones, technical 
director of research, Office of the Army Surgeon 
General. 

General Simmons retired on July 1, 1946, after 
30 years of service in the Army Medical Corps. At 
the time of his death July 31, 1954, he was dean 
and professor at the Harvard School of Public 
Health. 

General Simmons was born June 7, 1890, in New- 
ton, North Carolina. He graduated from Davidson 
College in 1911, received his M.D. from the Uni- 
versity of Pennsylvania School of Medicine in 1915, 
his Ph.D. from George Washington University 
School of Medicine in 1934, and a doctorate in pub- 
lic health from Harvard University in 1939. 
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The appointment of Brigadier General James P. 
Cooney as the Deputy Surgeon General of the Army 
was announced recently by the Department of the 
Army. He succeeds Major General Silas B. Hays 
— —_——_ The Surgeon General of the Army on 

une 1. 


U. S. DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


A New Insecticide—DDVP 

A new insecticide, DDVP, more potent in killing 
insects and less toxic to humans and farm animals 
than many modern economic poisons, was discovered 
by research scientists at the Savannah, Georgia, 
laboratory of the Public Health Service’s Communi- 
cable Disease Center. The name of the new agent is 
derived from the initials of its chemical name— 
dimethyl dichloro vinyl phosphate. DDVP’s impor- 
tance lies in several characteristics which make it 
different from other insecticides in use today. It 
may prove to be of significant agricultural as well 
as public health importance. 

One of these characteristics, its very high po- 
tency, was illustrated recently in a large dairy barn 
where there was a high fly population known to be 
resistant to DDT. The flies were reduced to nearly 
zero in less than four hours by 8 Gm. of DDVP, 
where it was estimated that it would have taken 
10,000 Gm. of DDT. At the same time, the Savan- 
nah research team has shown that DDVP is much 
safer for animal and man than other organic phos- 
phorous insecticides now in use. 

DDVP may prove to be of greatest value where 
flies and insects have developed a resistance to 
DDT—one of the problems that has been plaguing 
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farmers and health workers alike for the last few 
years. Since DDVP is an organic phosphorous in- 
secticide, a different chemical family that was not 
previously considered as substitutes for DDT and 
its related compounds, its discovery opens up a 
whole new class of economic poisons, and the Sa- 
vannah research team has already begun to investi- 
gate other closely related chemical compounds and 
variations of DDVP. 

In addition to being effective against flies, the 
discoverers believe that DDVP will prove useful 
against several pests of agricultural crops, especi- 
ally mites and aphids. Because of its high volatility, 
DDVP, unlike DDT, will not remain effective over 
long periods of time. Thus, it will be especially suit- 
able on crops where insecticide residues are ob- 
jectionable. 

The new poison was developed by Dr. George W. 
Pearce, chief of the chemistry section of the Sa- 
vannah laboratory, and chemists Arnold M. Matt- 
son and Miss Jane T. Spillane. Their scientific 
paper describing the details of their discovery is 
to appear shortly in the Journal of Agricultural and 


Food Chemistry. 


VETERANS ADMINISTRATION 


Veterans treated for mental and nervous illnesses 
have made an outstanding record of readjustment 
to gainful life through vocational training, a Vet- 
erans Administration study revealed recently. 

The study disclosed that 93 out of every 100 of 
these rehabilitated veterans hold jobs, and nearly 
all of them like the kind of work they are doing. Of 
the employed veterans, 84 out of 100 are using skills 
they learned during training. 

The veterans, at the time of the survey, were 
earning an average of $70 a week—$15 above the 
weekly income of nonveterans in the same age 
group. 

The VA study showed that of the 600,000 dis- 
abled World War II veterans who received voca- 
tional rehabilitation training over the past 12 years, 
approximately 150,000 had mental or nervous dis- 
orders. This constituted the second largest group 
of disabled trainees, surpassed in number only by 
those with orthopedic disabilities such as arm or 
leg amputations. 

VA said the achievements of veterans with men- 
tal and neurologic disorders are all the more re- 
markable, in light of the fact that they have, on the 
average, higher disability ratings than other handi- 
capped veterans who have trained. 


BOOK REVIEWS 


Emotions and Bodily Changes. By Flanders 
Dunbar, M.D., Med. Se. D., Ph.D., Ed. 4. 
1192 pages. Price $15.00. New York: Colum- 
bia University Press, 1954. 

This valuable compilation of references to prac- 
tically all worthwhile literature related to “psycho- 
somatic medicine” has reached high proportions in 
the fourth edition. The 1192 pages continue to show 
the industry, thought and excellent judgment char- 
acteristic of the previous editions. This work of Dr. 
Dunbar has certainly made it the standard reference 
book in this field. Although it will not be purchased 
as a text book by medical students, it should be in 
every medical library and general practitioners 
should have access to it. 

The book covers the literature from 1910 to 1953. 
It is predicted that the next edition will have to be 
in two volumes, In this one the bibliography occupies 
264 pages and the index accounts for another 176 


pages. 
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A new tipped-in chart on “Personality Profiles of 
Eight Psychosomatic Diagnostic Groups” is a valu- 
able addition. However, it may become detached 
from the book, and it does not appear very sturdy. 
Since almost everyone looking into the book will be 
tempted to unfold the chart, it may not last long. 
Beyond this, there are no other criticisms—just 
praise. 


Thinking Together About Marriage and 
Family. By William and Mildred Morgan. 
178 pages. Price, $3.50. New York Associa- 
tion Press, 1955. 

Two North Carolina authorities in the field of 
marriage have just added a valuable contribution 
that can not fail to be of interest and assistance to 
any doctor who is called upon to help his patients 
with their marital problems. 


Planned as a help to anyone organizing a course 
in marriage, the book is divided into two parts: (1) 
Planning for Marriage, and (2) Planning for Fam- 
ily Life. But while this is its avowed purpose, the 
book covers a great many of the situations about 
which puzzled folk consult their family doctor. Writ- 
ten in an easy, readable, conversational style, it 
offers many suggestions for the solutions of the dif- 
ficulties that are so familiar to the doctor who in- 
vites the confidences of his patients, but who is 
often somewhat at a loss for practical answers to 
the puzzles with which he is confronted. 

Some of the perplexing problems handled in this 
practical and helpful treatise are: Courtship and 
Marriage Choice; Engagement; Relations to Par- 
ents; Mature Attitudes and Habits; Money Matters; 
Marriage Adjustments Call for Maturity; and many 
other vital concerns of married people and those 
about to be married. 


This reviewer has found the book very helpful 
and stimulating. He has no hesitancy about recom- 
mending it to any doctor who counsels with his pa- 
tients in their personal affairs. 


The Month in Washington 


This session of Congress probably is more 
than half over. On health legislation, two 
things are becoming apparent. First, Con- 
gress is not attaching much urgency to some 
of the early-blooming issues that were so 
prominent in January and February. For 
example, it has been in no hurry to take up 
such subjects as reinsurance for health 
plans, guarantees of mortgage loans for 
health facilities, expanded care for military 
dependents, or health insurance for govern- 
ment employees. Action may yet come in a 
rush, and some of these bills may be passed, 
but not all. The second fact is that Congress 
this year does seem willing, if not anxious, 
to take some action on mental health. 


At the top of the list of favored mental 
health bills are identical measures by Chair- 
American Medical 
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man Priest of the House Interstate and For- 
eign Commerce Committee and Chairman 
Hill of the Senate Labor and Public Welfare 
Committee. These bills, which were not ini- 
tiated by the Eisenhower administration, 
provide $1,250,000 in grants for a three- 
year survey by non-governmental profes- 
sional groups of all phases of mental health. 
Presumably the survey would be conducted 
by a Joint Commission on Mental Health, 
formed by the A.M.A. Council on Mental 
Health and the American Psychiatric Asso- 
ciation, with a number of other groups par- 
ticipating. 

Considered by these committees at the 
same time was the administration’s propo- 
sal for a three-year program of outright 
grants to states for new and existing mental 
health programs, with Congress deciding on 
the money needed. 

The survey bill was reported favorably by 
the House Committee within 10 days after 
hearings were completed. The grants pro- 
posal was held up with the explanation that 
it properly should be considered with legis- 
lation not then before the committee. 

The Priest committee then turned its at- 
tention to fields other than health; it also 
has jurisdiction over legislation on rail- 
roads, aviation, communications, and federal 
power. Senator Hill’s committee continued 
on health bills, next taking up his and Sen- 
ator Bridges’ bill for a three-year, $90 mil- 
lion grant program for construction of non- 
federal laboratory facilities for research in 
a wide range of chronic diseases. 

The measure failed to get A.M.A. support, 
the Board of Trustees deciding it was too 
broad and loosely written. Dr. George F. 
Lull, A.M.A. secretary-general manager, 
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pointed out to the committee that the bill 
gives no voice to the states and local com- 
munities in the development of a planned 
and integrated system of laboratory and 
other research facilities. 

Prior to final Appropriations Committee 
action on next fiscal year’s budget for the 
Federal Civil Defense Administration, the 
A.M.A. urged favorable consideration of the 
agency’s request for medical supplies and 
equipment. Dr. Lull made the point that it 
was futile to plan for the medical phase of 
civil defense unless the profession has the 
supplies to work with. He warned of the 
medical problems that would arise from an 
enemy attack, including radio active fallout. 
The House proceeded to approve a $30 mil- 
lion appropriation for stockpiling of sup- 
plies and equipment, $5.3 million less than 
the administration asked. However, the 
committee pointed out that FCDA has mil- 
lions of dollars in unexpended balances. 

This same appropriations bill carries ap- 
proximately $750 million for the Veterans 
Administration medical budget for the next 
fiscal year. The measure contained one sur- 
prise: an unexpected $16,885,000 increase 
for a start on remodeling certain VA hos- 
pitals. The VA originally asked the Budget 
Bureau to approve $20 million for this pur- 
pose, the Bureau pared it down to $13,- 
815,000 but the House raised it to $30 
million. 

Another bill that moved through the 
House with a minimum of controversy was 
one re-establishing the authority of the Sec- 
retary of Health, Education, and Welfare to 
channel surplus government property to 
health and educational institutions at no 
cost. 
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DRAMAMINE® IN VERTIGO 


1. Barany Pointing Test. The patient points at a stationary object, first with his eyes open 
and then closed. A constant error in pointing (past pointing) with his eyes closed in the 
presence of vertigo indicates peripheral labyrinthine disease or an intracranial lesion. 


2. The Caloric (Barany) Test. 
The patient sits with his eyes fixed on 
a Stationary object and the external 
ear canal is irrigated with hot (110 to 
120 F.) or cold (68 F.) water. If the 
vestibular nerve or labyrinth is de- 
stroyed, nystagmus is not produced 
on testing the diseased side. 


3. The Rotation (swivel chair) Test. 
The patient sits in a swivel chair with 
his eyes closed and his head on a level 
plane. The chair is turned through ten 
complete revolutions in twenty seconds. 
Stimulation of a normal labyrinth will 
cause nystagmus, past pointing of the 


I. Vertigo 


The term “dizziness” (vertigo) 
should be restricted to the sensa- 
tion of whirling or a sense of mo- 
tion.! This sensation is usually of 
organic origin and is the tangible 
symptom of a specific pathology. 

Moderate vertigo, with a sense 
of motion and a whirling sensa- 
tion, may be produced by infec- 
tion, trauma or allergy of the 
external or middle ear. Examina- 
tion of the ear will usually dis- 
close the abnormality. 

Severe vertigo, which will not 
permit the patient to stand and 
causes nausea and vomiting, in- 
dicates an irritation or destruction 
of the labyrinth. The specific con- 
dition may be labyrinthine hy- 
drops, an acute toxic infection, 
hemorrhage or venospasm of the 


arms and subjective vertigo. 


Notes on the Diagnosis and Management of “Dizziness” 


labyrinth or a fracture of the laby- 
rinth. Multiple sclerosis and 
pathology of the brain stem should 
be considered also. 

It is important to learn if the 
patient’s sensation is continuous 
or paroxysmal.? Paroxysmal ver- 
tigo suggests specific conditions: 
Méniére’s syndrome, cardiac dis- 
ease and epilepsy. Continuous 
vertigo without a pattern may be 
due to severe anemia, posterior 
fossa tumor or eye muscle im- 
balance. 

Dramamine® has been found 
invaluable in many of these con- 
ditions. In mild or moderate ver- 
tigo it often allows the patient to 
remain ambulatory. A most satis- 
factory treatment regimen for 
severe “‘dizziness” is bedrest, mild 


sedation and the regular adminis- 
tration of Dramamine. 

Dramamine is also a standard 
for the management of motion 
sickness, is useful for relief of 
nausea and vomiting of radiation 
sickness, eye surgery and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.). G. D. Searle & Co., 
Research in the Service of Medicine. 
1. Swartout, R., III, and Gunther, K.: 
“Dizziness :”’ Vertigo and Syncope, GP 
8:35 (Nov.) 1953. 


2. DeWeese, D. D. : Symposium : Medical 
Management of Dizziness: The Impor- 
tance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954, 
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Specializing in the Treatment of Al-oholism 


THE KEELEY INSTITUTE 
447 W. WASHINGTON ST. PHONE 2-4413 
GREENSBORO, N. 


REGISTERED WITH THE COUNCIL ON EDUCATION AND HOSPITALS OF AMERICAN MEDICAL ASSOCIATION. 
MEMBER AMERICAN HOSPITAL ASSOCIATION. MEMBER NORTH CAROLINA HOSPITAL ASSOCIATION. 
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Uleer protection 


that 
lasts all night: 


Pamine tablets 


Bromide REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


Each tablet contains: 
Methscopolamine bromide 

2.5 mg. 
Average dosage (ulcer): 
One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 
Supplied: 
Bottles of 100 and 500 tablets. 


The Upjohn Company, Kalamazoo, Michigan 


\ 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


125-BED PRIVATE PSYCHIATRIC HOSPITAL FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISORDERS, INCLUDING ALCOHOLISM AND ADDICTION. 


JAMES P. KING, M.D., Director 


JAMES K. MORROW, M.D. THOMAS E. PAINTER, M.D. DANIEL D. CHILES, M.D. 
JAMES L. CHITWOOD, M.D., Medical Consultant 


Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 
1400 BLAND STREET 


BLUEFIELD, W. VA. 
DAVID M. WAYNE, M.D., Director 


XXIV 
Menopausal symptoms with | 
virtually no side effects, and 
imparts a highly gratifying 
“sense of well-being.” 
“Premarin” Conjugated Estrogens (equine) 
g 
| 
| 
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Body defenses may be strengthened and | ; 
recovery speeded when the patient with 
a severe infection not only receives —a | 
effective, well-tolerated antibiotic therapy a 
with such an agent as Terramycin®* or 


Tetracyn®{ but also receives therapeutic 


amounts of the B-complex, C and K 
vitamins according to the formula 
recommended by the National 
Research Council for periods of stress. 


“Brand of oxytetracycline 


tBrand of tetracycline 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co ving 
Brooklyn 6; N.Y 


val 
‘ 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under 
our staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


JAMES W. VERNON, M.D. E. H. E. TAYLOR, M.D. J. T. VERNON, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRITY AND DRUG HABITS 


A home for permanent care of selected cases of chronic nervous and mental diseases. Equipped 
for treatment by approved methods. Billiards, tennis and other diverting amusements. Located 
in Piedmont North Carolina, the climate is mild and invigorating at all seasons. 


The three medical officers of the staff reside at the sanatorium and devote their full time to 
the care and service of the patients. 
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Thank you doctor for 


WB he Best Tasting Aspirin you can prescribe 

Flavor Remaine Stable down to the last tablet 
Bottle of 24. tablets (25 are. each) 


Fe will be pleased to send samples on request 


THE BAYER CUMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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413-21 Stuart Circle 


Medicine: 


Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 


John D. Call, M.D. 


Obstetrics and Gynecology: 


Spotswood Robins, M.D. 


Orthopedics: 
Beverly B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 


W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Alexander G. Brown, III, M.D. 
Wyndham B, Blanton, Jr., M.D. 


Wm. Durwood Suggs, M.D. 
Edwin B. Parkinson, M.D. 


Edward G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 


Director: 


Charles C. Hough 


STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C. Barr, M.D 


Physiotherapy: 
Miss Etheleen Dalton 


Anesthesiology: 
William B. Moncure, M.D. 
Heth Owen, Jr., M.D. 


Founded by 


W.C. ASHWORTH, 
M.D. 


1904 


WorrTuH WILLIAMS, Business Manager 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


GLENWOOD PARK SANITARIUM 


North 
Carolina 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb.of Greens- 
boro where privacy and pleasant surroundings are to be found. 


R. M. Burg, JR., Medical Director 


GREENSBORO, 


' 


| 
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Developed in the toughest international races, 
Jaguar is not only the world’s fastest production car 
...and the safest... but the most fun to drive! 
With its famed XK-140 engine, 

now even more powerful... 

precision race car rack-and-pinion steering... 
oversize racing brakes ...enlarged cockpit 

for greater comfort, Jaguar adds spice 

to your life, fun to your driving! 


Note: Recently, a production model Jaguar 

was driven 7 days and 7 nights... 

16,851 miles at an average speed of over 100 mph. 
Yet after this grueling test technicians found 

it could pass new car inspection! 


JAGUAR 


the finest car of its class in the world 


XK-140 Sports Roadster, $3450 port of entry. Wire wheels, white walls extra. 
Also, in Convertible and Coupe —now with 2 occasional seats in rear—and Mark VII-M Family Sports Sedan. 
Going abroad? See your Jaguar dealer about money-saving overseas delivery. 


IMPERIAL MOTORS IMPERIAL CENTER MOTORS ALEXANDER & MANN MOTOR CO. 


409 N. Tryon 310 Rigsbee Avenue 234 Commerce Place 
Charlotte Durham Greensboro 


Edison 4-3198 6-0793 3-2882 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAs. N. BRAWNER, JR., M. D. 


ASSISTANT DIRECTOR AND 
SUPERINTENDENT 


ALBERT F. BRAWNER, M. D. 
RESIDENT SUPERINTENDENT 


Jas. N. BRAWNER, M. D. 
MEDICAL DIRECTOR 


P.O. Box 218 Phone 5-4486 


Sims’ Service 


is 
An Estate Analysis 


It minimizes YOUR ESTATE 
TAXES and INCOME TAXES 
for your beneficiaries. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


Many North Carolina physicians 
have benefited from Sims’ Service. 


Your inquiry is invited. Client list 
(name use has been approved) is 
available upon request. 


CHARLES H. SIMS, C.L.U. 
ASSOCIATE GENERAL AGENT 
STATE MUTUAL LIFE ASSURANCE CO. 
512 SOUTHEASTERN BUILDING 
GREENSBORO, N. C.— TELEPHONE 2-1086 


65 Haywood Street 
ASHEVILLE, North Carolina 
P. O. Box 1716 


Telephones 1004-1005 


Service to Professional Men for Over 20 Years. 
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19% Consumer food dollar spent for dairy foods 


Percent of various nvtrients in our national food supply 
provided by all dairy foods. 


75.6% Calcium 


11.2% Thiamine 48.1% Riboflavin 


16.5% Energy 26.0% Protein 


18.8% Vitamin A Value 


NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


This information is reproduced in the interest of good nutrition and health 
by the Dairy Council Units in North Carolina: 


High Point-Greensboro *Winston-Salem *Durham-Burlington-Raleigh 
105 Piedmont Building 106 N. Cherry St. 310 Health Center Bldg. 
Greensboro, N. C. Winston-Salem, N.C. Durham, N, C. 


Milk, cheese, ice cream and butter 
cost Americans Jess than one-fifth 
of their food dollar. ' 

Returns from this investment 
in dairy foods are high, for they 
provide a large supply of impor- 
tant nutrients. For instance, more 
than three-fourths of the calcium 
available per person per day in the 
United States comes from dairy 
foods. These same foods also pro- 
vide nearly one-half of our ribo- 
flavin and more than one-fourth 
of our protein.’ 

Calculations of the national food 
supply do not allow for either loss 
or waste in the home. Since there 
is no waste in dairy foods, they 
can be counted on to provide their 
full quota of nutrients. 


AN ECONOMICAL INVESTMENT IN GOOD HEALTH 


Not only the quantity but the 
quality of the nutrients in dairy 
foods is important. No calcium 
is better utilized than that of milk. 
The riboflavin of ice cream has 
been shown to be almost 100 per 
cent available to the body.* The 
protein of milk, cheese, and ice 
cream is well utilized for growth 
and maintenance of body tissue. 
Butter and the butterfat in dairy 
foods supply about one-fifth of the 
vitamin A in our national food 


supply.’ 

Milk and milk products are a 
good food buy, nutritionally and 
economically. 


1The Marketing and Transportation Situation, 
Bureau of Agricultural Economics, U.S.D.A. 
(March-April) 1952. 

2Data from Bureau of Human Nutrition and Home 
Economics, U.S.D.A., 1952. 

3Everson, G., Wheeler, E., Walker, H., and Caul- 
field, W. J. Availability of riboflavin of ice cream, 
peas, and almonds, judged by urinary excretion 
of the vitamin by women subjects. J. Nutr. 
35:209 (Feb.) 1948. 


This seal indicates that all nutrition 
22> statements in the advertisement have 
» been found acceptable by the Council 
> on Foods and Nutrition of the American 
Medical Association. 


Since 1915 ... the Na- 
tional Dairy Council, 
a non-profit organiza- 
tion, has been devoted 
to nutrition research 
and education to extend 
the use of dairy products. 
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WE CORDIALLY INVITE YOUR 
INQUIRY for application membership which 
affords protection against loss of income from 
accident and sickness (accidental death, too) as 
well as benefits for hospital expenses for you and 
all your dependents. 


Whenever 
the diet is faulty, 
the appetite poor, 


: 


or the loss of food 
is excessive 


through vomiting 


j 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 


increases the flow of 
digestive juices, 


PHYSICIANS 


provides: supplementary 
amounts of vitamins, minerals 


SURGEONS | 


and soluble proteins, 


extra-dietary vitamin By, 


DENTISTS 


protective quantities of 


v2, potassium, in a palatable and 


$4,500,000 ASSETS 


«, readily assimilated form. 


Supplied in bottles of 2 or 6 fluidounces, 


PAID FOR BENEFITS 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 


and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


* The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 


a common sense approach to the actual removal of the CAUSES creating the 


desire for alcohoi. It is the result of years of clinical research and experience..: 


sound in principle... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 


in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia — Phone Salem 4761 


Copyright 1952, H. N. Alford, 


*Hermevit le the exelusive trade mark of the White Gross Hormones-Vitamin Treatment 
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ASHEVILLE 


— 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 


NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 


LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) fi 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid comPANY Pearl River, New York 


ELIMINATE 
STAIR 
CLIMBING 


with an 
INCLIN-ATOR 


Goes up or down 
stairway. Seats two 
comfortably. 


or 
ELEVETTE 


Fits into home stair- 
well, closet, or other 
small places. 


Both push-button controlled. Operate 
on ordinary house current. Attractive. 


Used in hundreds of North Carolina 
homes. Surprisingly low in cost. 


Call or write for information 


ELEVATORS 
Greensboro, North Carolina 
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~ Relax the best way 


... pause for Coke 


Time out for 
refreshment 


ESTABLISHED 1911 


= —~ WESTBROOK SANATORIUM 


cA private psychiatric hospital em- ~~ 


ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 
ment procedures—electro shock, in- Medical Director 


sulin, psychotherapy, occupational and 


recreational therapy—for nervous and THOMAS F. COATES, M.D, 


mental disorders and problems of wd 
R. H. CRYTZER, Administrator 
addiction. 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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Have Surgically 
Clean Hands 
Wherever You Go 


Destroys Transient Bacteria 
Greatly Reduces Resident Bacteria 
An ETHICON Product 


Order a supply today from 


CAROLINA SURGICAL 
SUPPLY COMPANY 


RALEIGH ~ DURHAM 
NORTH CAROLINA 


Foot-so-Port 
e Shoe Construction and 
its Relation to 
Center Line of 
Body Weight 


1. The highest percent of sizes in the shoe business are 


“SYRUP y ’ 1% sold in Foot-so-Port shoes to the big men and women who 
oF: ANTEPAR’ Carate brand nM have found that Foot-so-Port construction is the strongest, 


Citrate 


t construction is guaranteed 


: not to break down. 
* nN , @ Special heels are longer than most anatomic heels and 

TABLETS OF ANTEPAR oe 7 maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 

3. We make more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 
FOOT-SO-PORT SHOES for Men, Women & Children 
There is ac FOOT-SO-PORT agency in all leading 
towns and cities. Refer to your Classified Directory « 

| Foot-so-Port Shoe Company, Oconomowoc, Wis. | 
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in its completeness 


equivalent to 


one USP Digitalis Unit 


Physiologically Standardized 


therefore always 
dependable. 


Clinical samples sent to 


physicians upon request. 


"Davies, Rose & Co. Led. 
Boston, 18, Mass, 


“TABLETS OF ‘ANTEPAR’ 
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- 


XXXVIII ADVERTISEMENTS May, 1955 


TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 
our best to help you — and 
there’s no obligation on your 


part. 


THIS IS THE ACCIDENT AND HEALTH 
PLAN ESTABLISHED BY THE STATE 
SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Semi-Annual 


Accidental Dismemberment Accidental and Annual 

Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 175.00 86.50 


($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mer. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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ASHEVILLE 


Insulin Coma, 
facilities including electroencephalography and X-ray. 


Appalachian 

fee health and comfort 

WM. RAY GRIFFIN, SR., M.D. 
Diplomate in Psychiatry 


For rates and further information write 


APPALACHIAN HALL 


ESTABLISHED — 1916 


an namie fe Se the diagnosis and treatment of Psychiatric and Neurological ilinesses, rest, convalescence, drug 
cel and Psychotherapy are employed. The Institution is equipped with complete laboratory 


Hall = located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
. There are ample facilities for classification of patienta, rooms single or en suite. 


MARK A. GRIFFIN, SR., M.D. 
Diplomate in Psychiatry 


APPALACHIAN HALL, ASHEVILLE, 


NORTH CAROLINA 


WM. 
Mark A. GRIFFIN, 


RAY GRIFFIN, JR., M.D. 
Jr., M.D. 


N. C. 
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‘AEROBACTER AEROGENES$ 


ANTIBIOTIC A—NONE OF 170 STRAINS 


sensitivity of common pathogens to CHLOROMYCETIN 


CHLOROMYCETIN—91% OF 173 STRAINS 


AEROBACTER FECALIS 


CHLOROMYCETIN—95% OF 19 STRAINS 
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and three other major antibiotic agents 


more effective against more strains... 


Chloromycetin 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains 
resistant to commonly used antibiotics, judicious selection of the 
most effective agent is essential to successful therapy. In vitro 
sensitivity studies serve as a valuable guide to the antibiotic 
most likely to be most effective. Both clinical experience and 
sensitivity studies indicate the greater antibacterial efficacy of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) in the treat- 
ment of many common infections. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


Adapted from Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., 
& Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. 
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UNSURPASSED 


HYPOALLERGENIC 


SOYA FORMULA 


MILK-FREE 


FOR IN FANT S 


... due to exclusive formulation and dramatic new processing 
methods 


e pleasant, bland flavor... no “burned or raw bean’’ taste 
... color is light, appetizing, ‘‘formula-like.” 


@ exceptionally well tolerated . . . stools satisfactory . . . does 
not cause diarrhea or other gastrointestinal disturbances 
... babies take feedings well. 


easy to prepare—1 part Liquid Sobee to 1 part water for a 
formula supplying 20 calories per fluid ounce. 


Liquid Sobee® is a well balanced formula, not a mere “soy- 
bean milk’... caloric distribution based on authoritative 
recommendations for infant formulas...no added car- 
bohydrate needed. 


new processing methods prevent usual destruction of amino 
acids and important B vitamins . . . Liquid Sobee supplies 
4.8 mg. of iron per quart of normal dilution. 


The important first step in management of infant food sensitiv- 
ities is Liquid Sobee. Because milk is the most common 
offender,!:?:3-4 many physicians start infants on Liquid Sobee 
at the slightest suspicion of food allergy. 


Available in 15% fl. oz. cans 


(1) Butler, A. M., and Wolman, I. J.: Quart. Rev. Pediat. 9: 63, 1954, 
(2) Moore, |. H.: Journal-Lancet 74; 80, 1954. (3) Collins-Williams, C.: 
J. Pediat. 45: 337, 1954. (4) Clein, N. W.: Ann. Allergy 9: 195, 1951. 


LIQUID SOBEE 


MEAD JOHNSON & COMPANY e¢ EVANSVILLE, INDIANA, Re EAD) 


e 
° 
é 


